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TOF , 


An Address 
“APPLICATION OF THE PROFESSIONAL 
LESSONS OF THE WAR TO 
CIVIL WORK." 
BY 


Sir HENRY M. W. GRAY, K.B.E., C.B., C.M.G., 
F.R.C.S.EDIN., 
SURGEON TO ABERDEEN ROYAL INFIRMARY. 


: subject of my discourse is one with very many sides 
can be fully probably only by those 
who saw service under the most varying conditions during 
the late war. I have no doubt that many of you have 
interested yourselves already in some of the things of 
which I shall speak. Icrave the forbearance of specialists 
in medical politics, but at the same time I hope that 
I may be able to interest every one in some measure. In 
an educational centre like Dundee the results of teaching, 
especially such as were revealed under the stress and 
stimulus of war, when the minds of men were strung to a 
‘ high pitch, must always be of surpassing interest. It is 
' veally the study of these results and a desire to help in 
_ improvement which has led to this address. That there 
’ ig room for improvement in medical education and in 
facilities for work in civil life was, Iam sure, appreciated 
. by us all when we were face to face with the difficulties of 
' war work. Iam equally sure that we were not troubled 
. with the big aspects of things so much as by the working 
- out and application of details, without which big things 
were impossible. The well trained man pays attention to 
details. It is only the exceptionally capable man who in 
later life can surmount shortcomings of education and 
compete successfully with his better trained fellows. 
Judging from my experience in the war, I claim this 
power for the average medical graduate of Scotland, and 
on that account I venture to refer to the disadvantages of 
his present-day education in a somewhat forcible way. 
In saying that, with a better education, his prowess in 
the arenas of the world would be far more striking, I 
acknowledge again that I belong to the ultimate divi- 
sion in the Sassenach classification of those north of the 
Tweed—the Scotsman, the damned Scotsman, and the 
Aberdonian ! 

From the outset I wish you to keep in mind the fact 
that the problems of treatment, both preventive and 
curative, are virtually the same for the civilian at home 
as for the soldier in the field, and differ only in the 
urgency of appeal to our sentiments and to our best efforts. 
The honest civilian worker, whether of high or of low 
degree, should be regarded as doing equal service for his 
country under the conditions of peace as the soldier in 
war, although the latter, in the strenuous and dangerous 
conditions of the battlefield, appeals to our emotions in 
greater degree. The civilian worker is a combatant in the 
nation’s fight for existetice, and as such is valuable to the 


nation in proportion to his activities, and deserves as great’ 
consideration as the soldier when he is disabled. Senti-° 
ment has not, unfortunately, hitherto stirred the nation to 


proportionate effort on his behalf. 


Civilian Need in Peace, 

Tt has required the stimulus of a ghastly war to pro- 
duce unprecedented efforts on behalf of the disabled 
soldier. It is to be hoped that equally strenuous efforts 
on behalf of the civilian will be forthcoming, but.mean- 
time it is regrettable that apparently, as soon as the waris 
over, the nation should again become apathetic. Instead 
of there being a general clamour fer the very best possible 


treatment for the civilian worker, and for the provision of . 


the best possible conditions and other facilities for that 
treatment, voices are being raised only here and there, 
officially or unofficially, in an attempt to maintain in civil 
life the high standard which was striven for and achieved 
by many during the war. 

course t*ore are great Government schemes in the 
making which aim at the organization of the medical 
. Service of the country, but these were being promulgated 


_* An address to the Dundee Branch of the British Medical Associa- 
tion, December 15th, 1920. 


before the war, and one cannot judge of them until they 
have been tried. My remarks apply especially to the 
everyday work of the medical man, be he general practi- 
tioner or specialist ; but you will, I am sure, appreciate 
the. necessity for having adequate organization to regulate 
such work, although, like myself, you may not be con- 
vinced that a State medical service will be altogether a 


good thing for the patient. Service controlled by “red 


tape” has its disadvantages as well as its advantages. 
Improvements in Military Medical Work 
in France. 

I have said that the stimulus of a ghastly war produced 
unprecedented efforts on behalf of the wounded soldier, 
but we cannot blind ourselves to the fact that these efforts 
fell considerably short of the ideal. In my position as 
a consultant surgeon in France I could well appreciate 
the difficulties which stood in the way there of attainment 
of the ideal, but the influences which led to the vast 
improvement in the treatment of the sick and wounded 
soldiers were also apparent, and some of them may 
be gleaned from the remarks I am about to make. 
I cannot speak too highly of many individual as well as 
concerted efforts which resulted in immense improvement 
in overcoming, and still more in preventing, the terrible 
sepsis which at first thwarted the efforts of men who 
had been trained practically entirely under conditions 
which gave them no experience of the ravages which 
such sepsis could produce in an incredibly short time. It 
was not to be wondered at that, at first, adverse criticism 
of the surgical work in France should be expressed, but I 
assert, in reply to such criticism, that the critics could 
not possibly grasp in their minds either what had to be 
tackled or the conditions under which the work had to 
be done. The work in these early days was most dis- 
couraging in its results, the conditions under which it was 
carried on were often most unfavourable, and the numbers 
of wounded were frequently so overwhelming as to fill the 
stoutest hearts with despair. The wonder to me is, on 
looking back, not that so many severely wounded men 
arrived on this side of the Channel in a precarious, septic 
state, but that so many arrived alive. 

In reverting to the thesis that the civilian worker sliould 
be regarded as a combatant for the nation’s welfare, I may 
be excused if I soliloquize a little on present-day conditions. 
War is, after all, but a hideous expression of antagonism of 
communities which has become so concentrated that it 
gets beyond control. In peace times controlled antagonism 
is called competition. This when under reasonable and 
equitable control is good and makes for advance, but when 
unreasonable and inequitable it really results in war; 
although of a less obtrusive and apparently milder type, 
yet, in its less direct and less apparent way, it may have 
equally disastrous results to the individual or section of 
the community which goes under. The late world war 
has been followed by intense resentment on the part of 


‘many workers who were in the past unjustly treated—it 


has driven many patriotic employers to recognize the 


‘justice of the claims put forward and to try to meet them. 
‘Phere has arisen a clamour for a reconstruction of relation- 
‘ships which has been, on the one hand, too hastily arid too 
forcibly and unreasonably expressed to enable the balance - 


to be' preserved, and has resulted in a chaos which threatens 


the commercial prosperity and the health of the nation to | 
an incalculable extent. It is a big thing to say, although 


it is easy to say it, but I believe that the present state of 


affairs is due to a want of education, and therefore of 


fulfilment, on the part of employers as well as of em- 
ployees, of their responsibilities to each other, whether 
as private individuals or as members of the greatest 


-nation and ‘empire of-the world. The application of the 


remedy is a difficult matter. 

Although the members of the medical profession as a 
whole can, in virtue of their calling, claim in the past to 
have been probably more altruistic than any other class of 
workers—except, possibly, that of the allied very noble 
nursing profession—and although we may have constantly 
striven for better knowledge of disease, and for its more 
adequate treatment, yet the war has taught us many 
lessons which ought to be turned to great advantage to the 
sick and suffering. In putting my opinions before you I 
am deeply sensible that they may not agree with those of 


‘other men and women whose experience and judgement 
command attention. 
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The rank and file.of the medical profession are thiose- |. 


lendid general practitioners who do the spade work and 
the hard fighting, and who count for most, after all, in the 
medical world, just as the equally splendid infan 
soldiers of the line regiments were the men who, after all, 


counted most in the great war against the Boche and lis. 


dupes. But I do not think that the majority of our rank 
and file are paying enough attention to the application in 
their daily work of these important lessons which, when 
properly learned and applied, will help professional work 
to be, better,.done,. more easily done, done with greater 
satisfaction and happiness to ourselves, and consequent! 
with greater benefit to the patients whom we attend. 
mention general practitioners especially, as they form the 
backbone of the profession, and there must be a sound, 
efficient, active, well co-ordinated, backbone in order that 
the body may make progress. That is why I think in 
medical schools like Dundee and Aberdeen, whose function 
it is especially to produce general practitioners, great 
care should be taken that those in charge of the train- 
ing of students be not overtaxed, as I venture to think 
is occurring just now because of the too large number 
of students. 


It is impossible, under the conditions at present existing, 
for example, in Aberdeen, to teach clinical work to the 


average student as it ought to be taught. It is impossible 
to give that. individual attention to each student which 
clinical teaching demands. 
imperfect. It is the same meantime all over the country, 
and, unless the student exerts himself to an unusual 
extent in his efforts to acquire knowledge, there is a 
danger that this imperfection may lead to evil results and 
a temporary degradation of the profession. 
_ I say again that I want you to appreciate that civil 
work can be compared in all respects to war work. The 
working class, whether performing skilled or, unskilled 
labour, the so-called middle class with all its widely vary- 
ing occupations, the upper class—all have their representa- 
tives in the navy and army, and although a few people did 
mighty little in both of these services during the war, the 
only class which did not have its counterpart is that com- 
prising the idle rich. The citizen, the civilian worker, is 
to be regarded as a combatant fighting for the nation’s 
welfare, and he should be educated and kept fit for his 
warfare just as carefully as the soldier. In certain cir- 
cumstances he may require equally intensive training. 
As I have indicated already, I do not think he has been 
sufficiently educated to appreciate his responsibility at 
this time to put forward all his ability in making up for 
the waste of war, and there is too little realization of 
’ what this is leading to. Students can realize that if they 
do not work they will not pass examinations which loom 
in the future. If our nation does not work it will fail in 
an equal measure. The world’s economic state demands 
an increase in effort all round. ‘There are big proposals 
being mooted or set agoing to improve conditions of life, 
but unless the masses of individuals—for example, our 
general practitioners—bestir themselves to help out these 
schemes they cannot succeed as they ought. 
. The civilian must be kept in good health for his work in 
his particular fighting line, whether in the street, shop, or 
factory, and if disease or accident should overtake him, he 
must be made fit again to join his unit as soon as possible. 
In my experience during the war the surgical arrange- 
ments made for the fulfilment of these responsibilities to 
the soldier were wonderfully and increasingly well de- 
-veloped. The siimulus of war in its ordinary sense is 
not now present in the minds of the populace to enable 
us to obtain and maintain equally good and progressive 
provision for the civilian. It is difficult in this country to 
make the public see the economic importance of having 
the very best and fullest provision for the treatment of the 
sick and wounded civilian combatant. Even yet it is only 
here and there that the monetary value of good research 
work is appreciated. All ranks in our profession must 
join in an increasing effort to educate the people. 

Time will not permit me to do more than touch upon 
the many facts of war work from which we can learn. If 
my remarks may seem at times somewhat curt and 
savouring of want of reverence for established customs, 
I tender a desire for brevity as my excuse, and hope that 
they will be taken in the spirit in which they are offered; 
I would add that my criticisms are directed against 
systems, not against individuals, as.I fully realize the 


The. -education is perforce 


ibility that some might consider that I myself 
included in the : 
In my position as consultant in France, both in a large 
base area and in an important and oftentimes very active 
axiny and later as a consultant ‘in special military surge 
in the home service, I had ample opportunity of studying 
things from many B gees of view, and the following 
remarks are the result of my cogitations, = s 


Their Applications in Civil Life. 

When man failed to make good in the army—that jg, 
when he failed to keep pace with the standard set by” 
the majority of other men in similar positioris—he wag 
replaced by a more likely man. Under stress of war at. 
the front no post could be maintained for long unless good 
work was done. Here is our first lesson. Should not the 
same rule be applied to those in responsible positions, and 
especially in our schools of learning and in our hospitals ? 
Yet we find that, in some of our universities, men are 
appointed for life to such positions and remain in office for 
as long as they alone see fit. Surely this is carrying the 
principle of “security of tenure” too far! It is absurd 
that in the most important posts connected with teaching 
the stimulus of reasonable competition should be excluded 
during tlie lifetime of the occupant of the particular 
appointment concerned. There can surely be found a 
satisfactory method of control, even although it may 
require an Act of Parliament to bring it about, whereby, 
if the standard set by occupants of similar posts else- 
where is not maintained, the delinquent could be deposed 
from the responsible position which he occupies. I may 
say that the memory of my experience in the war does not 
make me tolerant of those who fain would stick to inade- 
quate arrangements merely because they are antiquated. 

The stress of war, in that it revealed-the necessity for 
making a combatant efficient again as soon as _ possible, 
gradually forced the authorities in control of the purse- 
strings of the nation to loosen these strings where pro-. 
vision of hospitals and suitable hospital equipment was 
concerned. I can say that the state of some of the 
casualty clearing stations—and I speak only ‘of those 
under my supervision—even within a few miles of the 
fighting line in France, both in housing and in comfert, as 
well as in arrangements for professional work, were such, 
at the period before disorganization was caused by the 
German advance in March, 1918, that I would have pre- 
ferred to be treated as a patient in one of them than in 
many of our hospitals at home. If such perfection was 
possible under conditions of war at the front, surely it 
ought to be more than possible under the peaceful con- 
ditions of this country. But the question of money and 
our innate conservatism stand in the way. Purse-strings 
must be loosened to a greater extent, generosity in sub- 
scribing for medical and surgical requirements must be 
more widespread—those who cannot give in money can 
give in labour if we are to advance as we ought to. Bigger, 
broader, more far-secing ideas must be cultivated. This 
aspect of affairs is of acute interest in Aberdeen at present 
in connexion with the development of a big scheme which 
is being brought forward to improve our hospital service, 
teaching facilities, and opportunities for clinical study, ag 
well as to conserve expense of working and the time oi 
medical men and students. The scheme includes con- 
centration of the hospitals of the city in one large com- 
pound, transference of certain departments of the univer- 
sity to the same site, and, finally, provision of a hoste] 
for senior students, so that they may be on the spot te 
take advantage of experiences from which meantime they 
are largely debarred. It seems to me that intending sub-. 
scribers to such a scheme may hoid back on account of 
the uncertainty which is felt with regard to the future 
relationship of the Government of the country to hospitals 
generally. The Government should declare its policy 
clearly and firmly, and without delay, so that private indi- 
viduals may know whether they have to undertake the 
responsibilities, and to what extent. 

One of the great developments in connexion with the 
medical service of the war was that of “team work.” The 
advantages of this were already demonstrated in civil life, 
notably on a large scale in the Mayo clinic in Ametica, 
but little more than the talking stage had been reached in 
this country, and that only in very few centres. It was 
carried into actual practice, so far as pure surgical work 
was concerned, at the battle of Arras in April, 1917. and 
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its success was at once established by the fact that the 


number of operations then performed in proportion to the | 


number of wounded was largely increased when compared 
with former battles, and the improvement in results was 
also very marked. In association with the establishment of 
surgical teams the whole working of the clearing stations 
was so organized that all the different departments of 
these hospitals were more closely linked up, and by the 
collaboration of the medical officers in charge of these 
departments the work as a whole was more efficiently 
and smoothly performed than ever before. Physicians, 


bacteriologists, skiagraphists, surgeons, administrative 


officers, nurses, orderlies, stretcher-bearers, cooks—all 
worked whole-heartedly, and, so to speak, hand in hand 
as a big team for the general good of the wounded 
soldier. Antagonism was barred, friendly competition 
and pride in work were paramount. It was found that 
the success of any teim was proportionate to the driving 
force of its chief member. While it cannot be said that 
there is want of collaboration, for example, in such an 
institution as our Aberdeen Royal Infirmary, and even 
although there is a tendency to develop the team spirit 
in some quarters, yet there is a good deal left to be de- 
sired. This is not the fault of the medicos concerned, 
but rather of the conditions of work. Iam afraid, how- 
ever, that I must not discuss this matter further at 
present, except to say that the appreciation of the value 
of the system is reflected in the frequency with which the 
term “team work” is used in our everyday life. Seeing 
that no single individual can be expected to have accurate 
knowledge of all branches of his profession, “ team work” 
amongst general practitioners is as desirable as in hospital 


practice. 
Age and Youth. 

The most striking phenomenon of the war to my mind 
was the way in which the young man came to the front. 
As time passed, positions of great importance became filled 
with increasing frequency by young men, and I believe 
that if the war had lasted another year, only a very: few 
old men would have been left in France and Belgium, 
where the main issue lay, and these would have been old 
men who had remained young. It was remarkable that 
as the young men or the young old men got more power 
into their hands the work was better and more quickly 
done. It was being shown that there was no room in that 
strenuous field for the man whose faculties were so inert 
that he could not accommodate his outlook to, or keep pace 
with, the rapid developments which had to be made in 
order to cope with the kaleidoscopic changes occurring in 
such rapid sequence. | . 

Is it not really exactly the same in civil life? Especially 
at such times as the present, can the nation afford to 
have obstructionists, whether passive or active, to what 
should be a strong stream towards success? A strong 
streain, when its passage is set in turbulent surroundings, 
entails eddies and backwaters. There ave adornments to 
such eddies and backwaters which are out of place in mid- 
stream! It is but rarely that the old man, or the “dud” 
man, can appreciate the fact that he is getting old or that 
he is a “dud,” and that he should step aside to let the 
junior or the better man have greater sway, and even if he 
does appreciate it, he can’ sometimes succeed far too long 
by his clever camouflage and much speaking. As I have 
said, the events of the war showed how well the young 
man could shoulder responsibility and how rapidly he 
developed sound judgement, foresight, and adaptability in 
the management of affairs. In the category of old men, 
as I have already hinted, I do not include him who, in 
spite of his seniority, could maintain his zeal, earnestness, 
and thoroughness when at work, who could rough it with 
the young men, and who could become young again in his 
off-times, and even play the fool on occasion with the most 
skittish of the youngsters. Such a man exerted a tre- 
mendous power for good among his younger colleagues. 
He was looked up to and his opinion and approbation were 
eagerly sought by them. It is such men whom we should 
cultivate and continue to honour when they retire to the 
less, turbulent. parts of the stream. A great truth, which 
was revealed to me more strongly than ever before by my 
experiences in the war, was that by trying to help on the 


younger men one helped ongself. I belicve that I can say 


truly, and I say it in all humility, that when the young 
surgeon and his colleagues in France found that I was 
really “ out” to help them in their work to the best of my 


ability, they responded with a loyalty and devotion in 
carrying out suggestions which were most gratifying. Any 
kudos which accrued to me during my time in France was 
due to that spirit amongst these young men, and I shall 
cherish the privilege‘and honour of having served along 


with them. 


_, Continuity of the Best Treatment. 

The importance of developing means of ascertaining and 
establishing everywhere the best methods of tréatment 
and of procuring continuity in treatment was increasingly 
impressed on evéryone as time went on. During pro- 
longed battles, which entailed stupendous, unceasing effort 
on the part of medical officers, it was impossible that they 
could keep abreast of the advances in knowledge which 
were occurring unless special provision were made. It 
was in this respect that the consultants could perform 
probably their most important function. They could 
encourage and direct investigation, and by carrying 
information from one place ‘to another, by actual demon- 
stration in one hospital or by informal conversations or 
special lectures in another, by stimulating men to meet and 
to discuss new problems, and by promoting collaboration 
between workers in units at the same stages and at 
different stages of the wounded-man’s progress, they could 
exert an enormous influence for good. The institution of 


_consultants at home with the powers of those in the army 


may probably be resented at this stage of our civil profes- 
sional development, but I cannot help thinking that the 
needs of all busy members of our profession are not quite 
so adequately catered for in this way as they were in 
France, and as they would have been still more had time 
allowed the aspirations of the consultants to be applied 
and developed more fully. : 

Collaboration between units of the actual fighting area 
and the casualty clearing stations, between the latter and 
the hospitals on the lines of communication in France, and 
between these again and the hospitals at home, practically 
did not exist until the war was well advanced. Communi- 
cations from home hospitals or from hospitals down the 
line were almost entirely in the form of complaints as to 
the condition of the patients who had previously been 
treated under circumstances of stress and difficulty such 
as the complainants could not possibly visualize. On the 
other hand, medical officers of the more advanced units were 
rather inclined to despise. others in so-called soft billets 
further removed from the fighting line, and to resent com- 
plaints from them, while advice from the same sources was 
almost equally unacceptable. I need not detail the means 
which were taken to bring about a better understanding, 
which was attended with happy results wherever it 
occurred. It is still too often the case in civil life that the 
hospital physician or surgeon, or even the student, forgetting 
the disadvantages under which the general practitioner has 
in many instances to work, is inclined to scoff at the treat- 
ment or mistaken are: which may have had to be 
made in a hurry—possibly, for example, in a box bed in a 
squalid cottage, with a spluttering candle as-the sole 
means of light. On the other hand, does the general 
practitioner always look with favour on the consultant ? 
Sympathy and collaboration are required as much at home 
as they were abroad. 


Defective Medical Education. 

The next point which occurs to me L mention almost 
with reluctance, but I do so because I realize my own 
shortcomings. One was very frequently impressed with 
the wonderful knowledge of obscure signs and often of 
fantastic theories concerning disease or injuries which was 
thrust at one, and one ought to have felt oneself to be a 
very inferior worm, but one took heart again at the thought 
that such phantasms and the “tall” language in which 
they were described helped not at all in the practical, life- 
saving problems which were crying out for solution. It 
was evident that something had been wrong with medical 
and surgical education when such theorists were found to 
be unable to dress wounds or apply bandages or splints 
efficiently. What some of our friends across the water 
call “ horse-sense” of the majority saved the situation. 
It is a pity that some specialists who occupy teaching 
posts forget to impart the rudiments of a subject to the 
students: under their tuition and speak to them of ex- 
ceptional matters in “ high-falutin” language, which is 
repeated in parrot fashion too often without understanding, 


| 
| 
| 


¥12 JAN. 22, 1921] 


APPLICATION OF WAR LESSONS TO CIVIL WORK. 


EDICAL JouRNAL 


The student ought to be well grounded in the simplest, 
‘most common, and most useful things which pertain to the 


practice of his profession, and be taught to think and act. 


or himself. The curriculum tends to become unduly 
crowded, and there is no time for consideration of subjects 
‘which are better. suited for post-graduate study. As 
I have already pointed out, sensible teachers feel that at 


this critical period of university education each student 
must try to work out his own salvation, in view of the fact 


that owing to the unduly large number. of students it is 
impossible to give that attention to individuals which is 
‘desirable. The important problem is how best to stimulate 
self-help, considering that the spirit of the age is so foreign 
to such a virtue. 

It would appear that collaboration between teachers, 


with the object of eliminating unessential details which. 


merely clog the minds of their students, is required more 
than ever. How mucli is the advice of clinical teachers, 
as to what is most useful, sought by those who deal with 
subjects like anatomy, physiology, chemistry or physics ? 
Yet these and certain other subjects of study can only 
be regarded as preparatory to clinical work, and should 
therefore be adapted more closely than they are to the 
requirements of the average medical student. — 


Evils of Systematic Courses. 

I cannot refrain from saying that my experience during 
the war has led me to object more strenuously than ever 
‘to the retention of courses of systematic lectures in the 
medical curriculum of our Scottish universities. These 

“systematic lectures and the slavish taking of notes are 
relics of bygone ages which ought to be dispensed with. 
They were necessary even as late as 50 to 100 years ago, 
when such excellent textbooks as are extant at the present 
day were not available to the student. How many of us 
can honestly say that we retain any useful memory of the 
often wearisome lectures which we’ were compelled to 
attend day after day, during which our minds were dis- 
tracted by the scrambling efforts of our pencils to keep 
pace with the lecturer, while our evenings were spent in 
the endeavour to make sense out of our notes and to 
supplement them with extracts from books? I think that 
under modern conditions the ordinary course of systematic 
lectures is very largely a waste of time both to lecturer 
and student. The professor should discourse much more 
on principles, leaving tutorial work in matter of detail to 
assistants. Especially in surgery, but also in certain other 
subjects, practical instruction should bulk more largely 
than it does, 


Early Treatment and Transport. 

The lessons taught by the war in the early handling 

and transport of patients who are seriously ill demand our 
very earnest attention. It was too often tragically brought 
home to workers in France how inattention to apparently 
trifling details was reflected in the whole subsequent course 
of aman’s illness. For example, improper application of 
a bandage or inadequate fixation of a splint might result 
in the loss of a limbor even of a life. Medical officers as 
well as orderlies had to be trained in the application of 
specially suitable splints, and in all methods of resuscita- 
tion and preventive treatment which could reasonably be 
carried out in very advanced units. The prevention and 
curative treatment of shock and haemorrhage and of sepsis 
. were the most important duties which faced the medical 
officer in these units quite apart from the problems of 
evacuation. The medical service at the front laboured 
under the disadvantage, when compared with civil service, 
in that the interests of the wounded man were sub- 
servient to the supply of ammunition, food, and reinforce- 
ments to the fighting line. Some of the work done by 
medical officers under these conditions was beyond all 
praise; for example, [ know of many cases of severe 
gunshot fracture of the femur—a very deadly injury— 
which were so well attended to in advanced dressing 
stations during a big battle, when hundreds of severe cases 
were passing through such stations in a day, that the 
patients were passed along comfortably, free from delay 
.and from any detriment, to hospitals in England, without 
having their original dressings and splints changed, 

Lives are lost unnecessarily, even in our biggest towns, 
from the effects of shock and primary haemorrhage, and 
in other ways, owing to the want of better organized help. 

‘I do not wish in any way to depreciate the efforts of 


‘patients ! 


ambulance societies “and such like, but I do think tha: 
early arrangements for the patient who is- chciainags — 
by a severe injury in the street or at his work suffer in 
comparison with those which were instituted at the front. 


For example, what factory has a special. aid post: where 


the patient can be specially warmed and otherwise cared 


for? Are splints specially suitable for transport avail. 


able? Are special rooms set apart and specially i 

for the treatment of shock 
large hospitals of towns wheresevere accidents are common? 
Or again, in how maay institutions is the routine of yn. 
clothing and cleansing a badly shocked patient omitted 
or modified until he has recovered from his ‘shock:? 
Many other questions in the same vein crowd upon us 
and yet we know that, within easy range of shell-fire 
in France, everything really useful and practicable that 
human ingenuity could devise was done for gimilar 
I What was necessary for the wounded soldier 
is equally necessary for the injured civilian, whether 
the injury be due to accident or disease. 

Again I must revert to the education of the student with 
regard to these practical matters. Take a question asked 
the other day as to what occurs in our own medical school, 
and I may say that the same holds good with regard to 
some other schools, and the larger the school the less 


- chance is there of really remedying the defect unless the 
amount of clinical material is adequate. How many 


students before their graduation have, in their clinical 
work, actually passed a catheter, given an enema, passed 
a stomach pump, administered a hypodermic injection, 
“ put up” a fractured limb, or even “ made a bed,” and so 
on, or even seen these things done? It is hard for patients 
to have to be submitted to unpractised although anxious 
efforts later on, especially when the graduate is not super- 
vised. I remember in my student days how many of us 
went to the hospital nearly every evening during our 
service as dressers, and helped the hoise-surgeon in all 
sorts of ways. Evidently, so far as Aberdeen is concerned, 
this custom has practically gone out of fashion. It is 
to be regretted that clinical teachers there have not greater 
power over the students. There were comparatively few 
emergency cases then such as are common nowadays, but ~ 
we learned a good deal from the treatment of those we did 
see. Emergencies are admitted most frequently in the 
afternoon or evening, and are operated on as soon after 
arrival as possible. Such operations are interesting and 
very instructive. Iwish it could be successfully impressed 
upon students, and graduates also, that the clamant neces- 
sity for, prompt treatment of an abdomfnal emergency 
cannot be appreciated unless they see for themselves the 
appalling state of the interior of the abdomen which 
results from delay. 


A Sufficiency of Hospital Beds. 

I can touch only very lightly upon a few of the other 
many lessons of the war. A very striking fact, when one 
considers it a little, is that a wounded or sick soldier was 
always provided for at once in hospital when hospital 
treatment was,thought necessary. His name did not go 
on any waiting list, yet the large waiting lists of the 
hospitals of this country are regarded with comparative 
equanimity. The same attitude is apparent with regard 
to the permanent injury to health, and even to the loss of 
life, which occur in epidemics of serious illness owing to 
the fact that skilled nursing under suitable conditions is 
not available in adequate amount. Sir Napier Burnett 
has shown that lives were lost in number amounting to 
several divisions during the influenza epidemic of a couple 
of years ago. Yet in one instance, where cases compli- 
cated by pneumonia were housed in an extemporized build- 
ing and nursed by volunteers, the death rate was greatly 
reduced. ‘here should be no greater difficulty in rapidly 
adapting suitable public buildings in emergencies of that 
sort than there was in adapting them for hospital work 
during the war. The need for doing so is equally great 
when we consider the preventable mortality. Schemes 
should be drawn up for meeting the requirements of such 
emergencies. 

In these days of inadequate hospital accommddation 
throughout the country, I wonder if sufficient considera- 
tion is given to the class of cases which are permitted to 
occupy the available beds. , Perhaps I can best bring out 
what I mean ‘by referring to the very important question 
which cropped up in France during periods of severe 
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i ring which surgeons and others were taxed to the 
by ern state of sargicat stress that may be compared 
quite reasonably to the general great demand for avail- 
able beds in civil hospitals. The matter I refer to is this: 
Humane feelings, or even the surgical interest of a case, 
too often led surgeons to misplace their efforts by treating 

pes of cases which required Jarge expenditure of time, 
and which, after all, gave a low recovery rate. Thus, 
during a big “push,” it was difficult to persuade men to 
leave abdominal cases—in which under the best treatment, 
even in so-called “ peace times,” the recovery rate rarely 
amounted to more than 50 per cent.—and to attend to 


other cases which, with timely operative intervention, re- 


( more rapidly and in far greater proportion, and of 
twe or treated in the time taken up 

by one abdominal operation. If such promising cases 
were left over for a day or were sent down the line, by the 
time they were submitted to operation infection had gained 
such a hold that far more extensive measures had to be 
employed; in any case, a much longer convalescence was 
entailed, and in many cases even death resulted from the 
delay, and this even where the timely intervention would 
have resulted in the patients being fit for duty again in 


a comparatively short space of time. . It was. gradually: 


being realized, however, that the exigencies of the military 
situation and the shortage of surgeons really demanded 
that the cases with the greatest prospect of recovery should 
receive preferential treatment, although consideration for 
the morale of the troops M dépvace this being carried out 
to any marked extent. * ‘he problem is really the same, 
when we come to think of it, in our civil practice. Man- 
power and conservation of time in relation to this ought 
to be considered more frequently. It is not good policy to 
sacrifice by delay in treatment any patient suffering from 
a disease or disability which can be rapidly cured, but 
which may develop to serious extent during the time 
of waiting for accommodation occupicd by patients who 
are incurable, or who at best will never be able to 
display more than a low grade of efficiency. True it is, 
however, that some of these more hopeless cases must 
receive preference for admission to our educational institu- 
tions in order that our future medical men may be trained. 
One may be blamed for giving vent to inhuman opinions by 
those who do not care to face hard facts, but is it not the 
responsibility of the public to provide accommodation for 
all, and is it not our duty to bring this home to the public 
in every possible way ? ; 


The Best Sites for Hospitals. 

Where should our large hospitals be situated? They 
represent the hospitals at the bases in France and in 
England. Only aid-posts, dressing stations, and so-called 
clearing stations were situated near the fightingline. The 
same arrangement could be made for civil combatants, as 
we have been calling the workers for the nation. Large 
hospitals need not occupy valuable space in their fighting 
area. These hospitals are much better situated in the 
green fields and woods on the outskirts of towns. Dressing 
stations and casualty clearing stations could be established 
in the busiest quarters of the town to perform functions 
similar to those they performed for the army. 


Some Surgical Lessons. 

The foregoing are some thoughts pertaining to general 
professional matters. Regarding more purely surgical 
subjects which I may be expected to discuss I do not 
intend to say much. You may hear and see in the wards 
of most hospitals from time to time the practical applica- 
tions of many of the war lessons to surgical operations 
on civil patients. 

The cruel effects of modern high explosives and the 
accompanying conditions of modern warfare forced the 
acceptance of many principles which were considered to 
be new. It is but just to say, however, that most of these 
principles had been advocated for several years before the 
war by certain surgeons. I shall mention only a few 
examples. 

1. The treatment of infected wounds by excision of 
infected and devitalized tissue. This could ‘sometimes be 
followed by suture of the wound, and in the hands of the 
best operators healing by first intention was obtained in 
the majority of cases which were amenable to such treat- 
ment. This, when compared with the general methods 
applied at the beginning of the war, was an incomparable 


boon to the patient.in all sorts.of ways. It was not new. 
This method of treatment had been carried ovt in soiled 
wounds of soft parts as well as in compound fractures—for 
example, by Macewen of Glasgow, and, independently, by. 
myself-—for many years before the war; but unfortunately. 
it was only tardily accepted as a routine procedure in the 
theatres of war. ‘The application of the principle-to the 
treatment of wounds of widely varying types in. the dif- 
ferent regions of the body met with. such marked success 
that the saving of life, limb, and function..was-~ineal- 
eulable. The treatment, as I have indicated, is a 


| applicable to recently inflicted and even grossly 


civil wounds. 

2. Perhaps the most theatrical of all general advances 
was in the treatment -of severe wounds of the chest. At 
first practically all cases of severe thoracic wounds died— 
namely, those in which parts of the chest wall were blown 
away. So far as I could ascertain, these severe ty 
formed about one-third of all wounds of the thorax in 
patients who reached the casualty clearing station alive. 
In a year and a half at Rouen base, the centre of many 
groups of hospitals, I did not see more than half a score of 
such cases. In one month at the front, during a battle, 
there were about 500 cases admitted to the casualty 
clearing stations of the army to which I belonged! In the 
last year of the war the best surgeons were operating on 
them so successfully that they were sending approximately 
70 per cent. down the line, with every prospect that the 
patients would become useful citizens again. The war 
success in thoracic surgery has stimulated surgeons all 
over the world to cope with cases in a region which was 
previously left severely alone, save when comparatively 
simple measures could be applied. Yet before the war 
isolated surgeons in different parts of the world were 
striving to perfect technique along lines which the expe- 
rience and stimulus of the war have shown to be correct. 
In no other field of surgery has development been so 
striking and so widespread. Experience in the war has 
at the same time shown that elaborate apparatus in 
the performance of such operations is not essential for 
SUCCESS. 

3. The effect of proper treatment of severe fractures was 
almost as striking as that in injuries of the chest. Severe 
compound fracture of the femur was, at the beginning of 
the war, one of the most fatal injuries in patients who 
survived long enough to come under the care of the 
medical service. The disastrous results were due to the 
effects of shock, haemorrhage, and sepsis. The late results 
in a large number of cases did not redound to the credit 
of the profession, yet by well-thought-out preventive work 
and extreme care in operative and after treatment gradually 
the mortality was enormously reduced and men were 
turned out again to civil life with marvellously useful 
limbs.. In this class of case the institution of special 
hospitals with specially selected surgeons and equipment 
had much to do with the improvement. 

In connexion with this class of injury, I must mention 
Thomas’s knee splint. I do not suppose that Thomas in 
his wildest dreams ever thought that his splint would lead 
to the saving of literally thousands of lives in such a short 
period. This splint and its modification for use in fractures 
of the upper extremity are so valuable, especially during 
transport, that I recommend every one of you to become 
thoroughly conversant with the best methods of applyin 
them, Thomas's leg splint and the similar arm splin 
should form part of the armamentarium of every general 
practitioner and surgeon. 

4. The methods of combating shock and the effects of 
haemorrhage rise to one’s mind in connexion with fracture 
of the femur. The description of such methods as were 
used at the front and which are so easily adapted for use 
by the general practitioner and hospital surgeon makes 
interesting and useful reading. We have to thank our 
Canadian and American confréres that the therapeutic 
value of infusion of blood or its substitutes became evident 
to the profession as never before, and this method of treat- 
ment is applicable to so many conditions in civil life that 
vou should lose no opportunity of seeing it carried out. 
“5. The treatment of septic arthritis which was intro- 
duced during the war by Wilms, a Belgian surgeon, showed 
that time-honoured customs in surgical treatment, as in 
education, are not inviolate. Wilms demonstrated that 
the only way to drain a joint adequately is to provide free 
exit by means of ample incision, and then, by making the 
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patient move the joint spontaneously and vigorously, to 
cause the effusion to be forced out. Passive movements do 
harm: Under this treatment many even severely affected 
joints have recovered with free movement. To encourage 
movement of any sort while inflammation is still. present 
in a joint, or indeed in any part, is contrary to all previous 
teaching, yct the recommendation is justified. by results, 
as I have been able to prove to my satisfaction on several 
oceasions duriug the war and since my return to civil-prac- 
tice. I wish to point out tliat the same factor as is involved. 
in the use of active movements in joint sepsis is revealed.at. 
work in cases which recover after operation for peritonitis. 


or pleuritis. In these,normal movements of bovel or lung | 


speedily occur, and, mark you, it is better to dispense 
with drai ‘If, im peritonitis, the bowel is so -badly. 
affected that peristalsis is paralysed, or if, afier operation 


for pleurisy, the lung does not expand, recovery is, to say | 


the least; a doubtful issue, even when drainage is estab- 
lished. Ia some cases of peritonitis, when. the bowel is 
paralysed, temporary drainage of tle bowel'to remove ita 
poisonous conients may have to be carried out in pre- 
ference to other treatment, owing to the precarious state 
of the patient, or in bad cases of empyema 
may be possible is simple drainage of the pleural cavity. It. 


seems to me, however, that in all these types of cases we | 


are gradually being forced to rely more on the natural 
powers of the patient than on any artificial aids we can 
give. The réle of the surgeon in such cases.is merely to 
remove obstacles to natural processes of cure; and then.to 
clasp his itching fingers. My war experience has aug- 
mented the conelusion to which I had previously arrived, 
that, generally speaking, the use of drains must be included 
in the category of sdieoin surgery, or, in other words, 
that the necessity for the use of a drain is evidence of 
imperfect work. 
of doing absolutely perfect work. Human limitations and 
mechanical weakness demand the occasional use of drains. 
For example, drainage of dead s which cannot be 
obliterated and drainage of a gall bladder to prevent dis- 
tension of a sutured common duct may be necessary for 
safety. We must remember that, in the former instance, 
drainage is for removal of nutritive fluid only—that the 
presence of the foreign body, the drain, be it ever so soft, 
favours the growth of organisms. The less expert the 
operator, the greater the necessity for drainage. 

-Qne wonders whether drainage of septic joints, after 
removal of the cause of the sepsis or of the obstacle to 
healing, is really. necessary any more than in a case of 
peritonitis: One wonders how long it will be before 
ordinary acute peripheral abscesses will be freely opened, 
wiped out, and immediately closed again by well-judged 
suturing. For years past I have been performing “ delayed 
primary suture ” in such abscesses. 

As Wilms has shown, and as I had previously experienced 
during several years before the war, absolute fixation after 
so-called aseptic operations on joints is really a bar to rapid 
restoration of function. Is not Wilms’s principle apparent 
in rational after-treatment of all sorts of cases? Should 
we not always encourage patients voluntarily to exercise 
normal functions as soon as possible, instead of interferi 
with natural processes by coddling them too long in bed, 
by using massage or electrical stimulation and other 
artificial so-called helps, when really the patient can 
better help himself ? 

- 6and 7. Two instances of development of work at home 
deserve, I think, special mention. One was the enormous 
strides made by many surgeons in orthopaedic surgery in 
its various branches—bone-grafting, nerve-suture, and so 
on—and in appreciation of other than purely operative 
measures in orthopaedic treatment. This was largely due 
to the strenuous work of Sir Robert Jones, with whom 
I had the honour of being intimately associated for a con- 
siderable time. Another instance was the organization of 
the treatment of amputation stumps. Some of you may 
know from bitter experience what a nuisance a stump 
may be in itself, and that an artificial limb must receive 
very skilled attention before it is really serviceable and 
comfortable. Special centres have been instituted in 
various of the country to provide such skill for 
-pumberless sufferers. Sir J. Lynn Thomas of Cardiff 
has estimated that before the war there were 40,000 
in the’ ¢ouritry who had lost one or more limbs. 

urely this surprising fact is enough to make us preserve 


all that | 


‘he trouble is that none of us can be sure. 


at.least.some of these centres. where the skill 
wil bea which we may 
pa properly. with ‘artificial: li 
be trained in their use. 
I have said enough. Lam .afraid that I have dealt with 
my subject in-a somewhat crude and superficial manner, 
but I hope that. the suggestions whiclr I have expressed 


may stimulate you, who have to deal. with futare develop: 


ments, to think seriously and broad-mindedly about these 


‘and kindred subjects and to take an active-part in the 


solution of the problems which are entailed: —_- 


Observations — 

SPLENIC ANAEMIA: BANTI’S DISEASE, 
Part OF THE BRADSHAW LECTURE ON THE SURGERY” 

OF THE SPLEEN. 
Sm BERKELEY .MOYNIHAN, K.C.M.G., C.B., M.S, 


Sawer's: DISEASE” is the name given to th 
| described in’ 1883, and’ again in 1894 
Florence, In 1866 Gretzet described a clinical condition of 


94, by Guido Banti of 


anaemia associated with splenomegaly to which Griessinge 
applied the name “ splenic The case 
in a child 10 months old who suffered from dysen and 
severe anaemia with considerable enlargement of the 
spleen, and enlargement, less considerable, of the liver and 
lymphatic glands. Examination of the blood showed 
that the proportion of white to red cells was not increased; 
the condition was therefore not leukaemic. In 1871 Wood 
described a “splenic form” of pseudoleukaemia, and 
reported a case in which the spleen was greatly enlarged, 
and there was severe anaemia without leucocytosis. Banti, 
in his later description mentioned above, considered the 
disease as possessing clinically three stages, merging 
gradually into each other. Thesestages were: i 

1. One in which there was enlargement of the spleen and a 
secondary anaemia, the duration being three to twelve years. 

2. One in which the liver gradually enlarged, and the amount 
— underwent progressive diminution; the duration was 

rief. 

3. One in which the liver gradually shrank in size and ascites 
appeared, the symptoms being those of an i atrophic 
cirrhosis; the duration of this stage was between one and two 
years. 

_The disease was invariably fatal, and death occurred 
either from haemorrhage or from autointoxication from 


cirrhosis. 
Clinical History. 

Splenic anaemia was defined by Osler as “an intoxica- 
tion of unknown nature characterized by great chronicity, 
primary progressive enlargement of the spleen which 
cannot be correlated with any known cause, anaemia of a 
secondary type, with leucopenia, a marked tendency to 
haemorrhage—particularly from the -stomach—and in 
many cases a terminal stage with cirrhosis of the liver and 
jaundice.” The clinical features of the disease, then, are 
the following: 


1. A very chronic course, in which the symptoms progressivel 
and steadily increase in severity, without ona 
without any hope of spontaneous recovery. ; 

2. A slowly progressive erlargement of the spleen. This is the 
first of all evidences of disease; the bulk of the organ under- 
goes an increase, at first apparently slight, but later more 
rapid. The ratio of increase probably remains unaltered 
throughout. The enlargement may finally be very considerable, 
though it is rare for the spleen to become as large as in 
myeloid leukaemia, or in some cases of Hodgkin’s disease, or 
in malaria, or in Gaucher’s disease. The spleen is not altered 
except in bulk, so far as physical examination shows; the 
surface -is smooth, the notches apparent; there is no tender- 
ness, nor is a friction rub felt or heard. It is said that.a ‘bruit 
de diable”’ has been heard (Sippy, Rolleston) ‘‘ due to eddies 
produced by slight torsion of the dilated veins in the gastro- 
splenic omentum or of the splenic.vein.”’ Seeing that clinical 
recognition of splenic enlargement is not possible until the 
-# Delivered before the Royal College of Surgeons of England on 
December 6th, 1920. The lecture is published’ iti 
af published in full in the British 
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i least double the normal size, it is more than 

the inaugural gad early symptoms of splenic 
aemi uite unrecognized. : 

a“ Changes in the blood are of the ty found in secondary 
anaemia. The red cells may d to less than 2,C00,000 per 
cubic millimetre ; the average number is one-half of tle normal. 
The colour index is low. In a series of fifteen cases Osler found 
the number of red cells to be 3,425,000 per cubic millimetre and 
the haemoglobin 47 per cent. A recent haemorrhage will of 
course affect the count very considerably ; though it has often 
been observed that recovery after a haemorrhage is rapid, and 
that within two or three weeks the blood count may so improve 
as almost to reach the normal. The white cells are never above 
the normal unless there has been a recent haemorrhage, or an 
inflammatory complication is developing: Leucopenia is the 
rule. In Osler’s case the average count was 4,520. 

4. The tendency to haemorrhages is remarkable. Haemat- 
emesis especially is seen, occasionally with copious melaena. 
Other forms of bleeding are also mentioned in recorded cases : 
epistaxis, purpura, and haematuria are the most commonly 
seen. The amount of blood lost, especially from the stomach, 
may be enormous. I have seen two cases in which the ap- 
parently pure blood vomited within a couple of hours measured 
over three pints. Osler records a case in which three quarts 
of blood were lost within thirty-six hours. Recurrence of the 
haemorrhage is frequent. A remarkable case is related by 
Hutchison and Ledingham of a woman who was admitted to 
the London Hospital on account of severe haematemesis no less 
than thirteen times within a period of fifteen years. The blood 
comes in such cas e;, it is believed, from oesophageal varices and 
dilated vasa brevia, both of which are found in a large proportion 

f the cases. 

. Ps Affection of the liver. In the later stages of the disease the 
liver enlarges, and presents the clinical pictures of Laénnec’s 
cirrhosis. Ascites is present with the hepatic enlargement, or 
in some cases without it. This terminal condition, in which 
the liver is enlarged and. dropsy is present, together with the 
earlier conditions. described, is often spoken of as ‘‘ Banti’s 
disease’; but if this latter term is retained it is perhaps wiser 
to use it only as a synonym of ‘*‘splenic anaemia.”’ 

6. An unknown causation. The discovery of a cause for the 
splenic condition removes the case from the category of splenic 
anaemia. As I have said, the term “splenic anaemia,” as 
originally used, included a group of diseases characterized by 
certain clinical features common tothem all. Upon this group 
encroachments have steadily been made, and may well con- 
tinue to be made, as our knowledgeof the etiology of special 
diseases becomes by degrees more accurate. : er , 

7. Other phenomena of less importance may briefly be enu- 
merated. R general enlargement of lymph glands is not 
present. Until the latest stage there is no alteration of the 
urinary function. Occasional attacks of heaviness in the epi- 
gastrium, flatulence, and indigestion are observed, which lead, 
when haemorrhage occurs, to a diagnosis of ‘‘ gastric ulcer.’’ 
Such dyspepsias are less frequently seen than might be sup- 

. “Rarely there may be slight pigmentation of the skin. 
{ jaundice is present, the case is not one of splenic anaemia. 


Differential Diagnosis. 

This, as a rule, is not difficult, The mistake I have 
most commonly seen is the making of a diagnosis of gastric 
or duodenal ulcer. I have now seen 5 cases in which a 
patient suffering from splenic anaemia was referred to me 
as an example of these diseases. The absence of a clear 
history of dyspepsia, the presence of an easily a 
spleen, and the blood changes, soon revealed true 
condition. The contrary mistake may be made. Rolleston 
relates the following case: 


“+ Some years ago a middle-aged man was under my care in 
St.. George’s Hospital. He was very anaemic, and with a 
history of recurrent haematemesis. There was a tumour which 
appeared to be an enlarged spleen, and the condition was 
regarded as splenic anaemia. The necropsy showed that 
the tumour was a large hydatid cyst in the left kidney, and 
that a chronic gastric ulcer was responsible for the repeated 
haematemesis.”’ 


In any doubtful case an «-ray examination would almost 
certainly clear away the uncertainty and demonstrate the 
presence of a chronic gastric ulcer. 


Cirrhosis of the liver has occasionally presented difficulties in 
diagnosis. The number of cases in which the splenic enlarge- 
ment is considerable, and the hepatic enlargement slight, must 
be excessively small. That the spleen may be much enlarged 
int cases of Laénnec’s cirrhosis is certain ; and in such a condi- 
tion a copious haematemesis might well raise a doubt as to the 
true diagnosis. Naunyn and others consider that splenic 
anaemia is merely a type of hepatic cirrhosis in which the 
liver changes are relatively mh ge at least until the final stages 
are approaching. If a patient is first seen when the spleen is 
grossly enlarged, the liver cirrhotic, ascites abundant, haemor- 
rha; recurrent, and i] health and emaciation advanced, it is_ 
not'cértainly possible to say whether the case is one of advanced 
Laétiuec’s cirrhosis or is in the terminal stages of Banti’s dis- 
ease. The accurate diagnosis is, however, made without diffi- 
culty if the earlier stages of the disease are carefully sought. © 

Syphilitic enlargement of the spleen and liver may be asso- 
ciated with a erate degree of anaemia. In such cases the 


symptoms of splenic anaemia are reproduced with remarkable 
accuracy. he differential diagnosis is achieved by a close 


study of the history, by a discovery of a positive Wassermann 


reaction, and by a recognition of the effects of anlisyphilitic 
treatment. The latter, however, is not always ‘successful: 

W. J. Mayo records five cases in which he removed enlarged. 
spleens in conditions of chronic intractable syphilis with severe 

anaemia, when the patient had been resistant to careful treat- 

ment for syphilis, carried out during a period of several months. 
After removal of the spleen the anaemia rapidly disappeared 

and the syphilis was cured with comparatively mild antiluetic. 
treatment such as had previously failed to affect either the 
syphilitic condition or the spleen. Coupland records a case in 

which the spleen was removed for ‘splenic anaemia” with 

much benefit; the patient died two years later, and syphilitic 

disease of the liver was found. 


. Pathogenesis of Banti’s Disease. 
The fact of utmost significance in connexion with the 
causation of this disease is that ‘it is cured or arrested by 
removal of the spleen. ‘This fact may be accounted for- 
either by assuming that the disease is primarily and 
essentially located in the spleen, or by assigning to the 
organ the réle of ae the action of some agent — 
situated elsewhere in the body. If the disease is primarily. 
splenic, a search for a specific microbie infecting agent 
should ultimately be successfu/. Hitherto no convincing 
evidence of this has been found; although ~Hollins has 
argued strongly in favour of incriminating the colon 
bacillus. There is scope for further research in ‘this: 
direction; and the organ removed during life, if straight- 


way examined, should provide profitable material for 
routine bacteriological investigation. - - 
The enlargement of the spleen has been attributed to — 


excessive liaemolytic activity by those who consider the © 


disease to begin in some other part of the body. But such 
a view. does not sufficiently explain the fibrosis which is 
the outstanding histological featute of the disease. A 
chronic infective process would account for the enlarge- 
ment as well as the fibrosis, and accord better with the 
absence of undue haemolysis of the red blood cells. In 
splenic anaemia the red cells never show “ fragility.” If 

there is a change the corpuscles may show imcreased — 
rather than diminished resistance. 

The anaemia, in like manner, may be regarded as an 
incident or as an essential part of the disease. Rolleston, 
a very distinguished authority, does not regard the 
anaemia as primary; he believes it to be secondary to 
attacks of very severe haemorrhage, chiefly because he 
finds that regeneration of blood takes place after these 
events. This view, however, is, I think, subject to the 
criticism that such severe haemorrhage is not invariable, 
and that the substance elaborated in the spleen need not 
be capable of affecting the bone marrow until after it has 
left the liver, where it has undergone modification. 
Further, whatever the poisonous substancgymay be, it need 
not completely arrest blood-cell development. A parallel 
case is, I think, sometimes .furnislred by subjects of 
leukaemia in which an intercurrent infection. sapervenes, 
with a temporary restoration of the normal blood picture. _ 

Hollins aux. | the disease as being due to an active 
“ intoxication’ produced by. the colon bacillus, whose 
* colilysin” brings about the anaemia, whilst its actual 
presence in both spleen and liver accounts for the fibrosis 
of each organ. This view would put every kind of cirrhosis 
of the liver on the same level, because “ colilysins” could 
not be expected to an radically in their action. The 
facts would be better met were it suggested that the spleen 
harbours various organisms, some of which only excite a 
local fibrosis, others induce a simple cirrhosis of the liver, 
and still others produce that form of cirrhosis associated 
with Banti’s disease, with a toxic anaemia, and other 
specific symptoms. 

In respect of the haemorrhage which is so conspicuous 
and alarming a feature of some cases, Rolleston considers 
that the enormously distended vasa brevia rupture into 
the stomach as a result of the torsion of the splenic vein 
caused by, the great bulk of the organ. This opinion is 
certainly correct in many cases. The haemorrhage is so 
profuse, and so swiftly escapes from the stomach, that 
large vessels must be implicated. Such vessels as Rolleston 
describes are often seen in operations upon cases of splenic 
anaemia when abundant haematemesis has oecurred. But 
this cannot, I think, be the whole explanation. The 
relationship between enlargement of the spleen and gastric 
hhaemorrhage is cryptic, but certain; for, as Balfour was 
the first to show, removal of the spleen may cure a patient 


| 
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whose life has been jeopardized by severe and recurrent 
haemorrhages from the stomach. Gastric haemorrhage is 
known to be toxic in origin in certain cases, as, for example, 
those in which there is a lesion in the appendix, intestine, 


or gall bladder; and those also in which the lesion lies in. 


the spleen or liver, or both. 


Treatment, 

The only treatment for splenic anaemia is splenectomy. 
The. appropriate moment for the removal of the organ is 
chosen, It is inadvisable to operate soon after a grave 
haemorrhage, or when the spleen is extremely large. In 
the latter case, the effect of radium on the tumour should 
be tried; almost certainly it will cause a rapid and con- 


siderable shrinkage in the organ. If this should happily. 


be the case, splenectomy is done when the spleen is at 
its smallest, and before it has begun to enlarge afresh, as 
it will certainly do after a few weeks. It is imperative to 
operate upon cases of this disease as early as possible. No 
other form of treatment needs consideration; the dangers 
and difficulties of the operation increase with the lapse of 
time; early operation means a more certain chance of 
recovery and a quicker convalescence. In the later. stages 
the mortality of operation is higher, amounting to 25 per 
cent., as compared with an average of about 10 per cent. 
In the terminal stages operation becomes so dangerous 
that only the inevitably fatal outcome of the unhealed 
disease justifies its performance. cia 

The degree of improvement that may take place is 
astonishing, even in the late stages of the disease, with 
advanced involvement of the liver. It is, as W. J. Mayo 
says, an evidence that the great power of the liver to 
regenerate its specific cells is utilized to the full. 

The difficulties of the operation are greater in splenic 
anaemia than in any other disease. In almost all cases 
adhesions binding the organ especially to the under surface 
of the diaphragm are present. They may be numerous 
and exceedingly dense, and their separation may cause a 
copious and grave haemorrhage. But they are never so 
dense nor so strong as to prevent the completion of the 
operation. The details of the operation in other respects 
are the same here as elsewhere. At the Mayo clinic up to 
September 20th, 1920, 73 operations had been performed, 
with 9 deaths, equal to 12.3 percent. The after-results 
are excellent; the rather high operative mortality is due 
to the technical difficulties of the late cases, which, apart 
from operation, would all be fatal. 


ON THE END-RESULTS OF COLECTOMIES 
FOR INTESTINAL STASIS." 


BY 


A. W. SHEEN, C.B.E., M.S., F.R.C.S., 
VISITING SURGEON, ORPINGTON AND SHEPHERD'S BUSH HOSPITALS 
MINISTRY OF PENSIONS ; CONSULTING SURGEON, : 
KING EDWARD VII'S HOSPITAL, CARDIFF. 


I propose to give here the results of complete colectomies 
performed in the years 1913-14. The war necessitated for 
me, as for many of us, a beneficial patience, in that “ cures” 
were not too easily claimed by too immediate publication, 
and the term .“ end-results,” tautological, but well under- 
stood, will be, I think, here justified. 
The cases are only four in number, and one of them died 
- soon after the operation. No excuse is necessary for 
bringing to notice such a small number, for it is of the 
small numbers, even of the solitary cases, that the profes- 
sion desires, and ought to know. If the very wide useful- 
ness claimed for this operation is justified, 1t ought to be 


very widely practised; the reasons for its necessity, its 


results, immediate and remote, and its mortality cannot be 
too well known. 

I had long been interested in the work of Sir Arbuthnot 
Lane, and having, through his kindness, seen several of 
his cases and both watched and assisted at the operation 
of colectomy, I operated on these cases, which were 
selected as being advanced in type. 
immediate results are recorded in the British MEpDIcAL 


JournaL of 1914, and these I will not now repeat. The 


“ end-results ’’ of the three cases are as follows: 


* A paper read to the Cardiff Medical Society, November 9th, 1920. 


The details and. 


‘mont 


| operation: I 


CASE I. 

W. C., male, aged 30 at time of operation on November 
1913. I saw him on March 3rd, 1920, six years and tines : 
months after the operation. Back at full work as a bricklayer ; - 
feels a different man to what he felt before the operation; is no 
fatter. Quite all right until six months ago, since when he hag 
had occasional abdominal pain, sickness, and diarrhoea. He ig” 
a healthy-looking man, with none of the stigmata of stasis, 
There is a large divarication of the recti, for which he wears qa -’ 
useless flannel binder. I wrote to his doctor, recommending a 
truss belt and attention to the teeth. I heard from the patient 
on August 5th that he felt very much better now that f 
the new belt, that his teeth had been extracted, and-he hoped ° 


to have the new set shortly. 


CASE II. 
A. M.S., female, married, two children, aged 34 at time of 
operation on March 2nd, 1914. I saw her on April 20th, 1920, 
six years and two months after the operation. She has got 
much fatter since the operation, takes food all right, and feels © 
a different woman. Her friends have noticed that she has 
‘cleared wonderfully.”” She has had two more children since, 
one now aged 4 and the other 2 years. All right until a few 
months ago, when she began to have lower abdominal pain and 
was constipated, her bowels sometimes not acting for a week. 
Her menstrual history was that her periods had always been 
pegenge and frequent, that from January Mth to March 13th, 
920, there was no period, and she thought she was pregnant; 
on the latter date she had “ flooding,” and then a period on— 
April 5th. She is a well-nourished, healthy-looking woman. 
The abdominal wound is soundly healed and she wears no 
support. The lower abdominal swelling and tenderness I found 
on vaginal examination to be associated with an enlarged . 
ae I sent her on the same day to Dr. Ewen Maclean, who 
in 
a pregnant, the fundus of the uterus being inclined back- 
wards and to the right, possibly from parietal adhesions. He 


considered—the symptoms and physical signs 
ta 


—that miscarriage was not inevitable; also that parie 
adhesions were not incompatible with the birth of two children 
subsequent to the operation. I heard from heron August 6th 
that the pregnancy was progressing naturally, and recently her ~ 
doctor, Dr. McMichael of Vowchurch, Hereford, has written 
to me to say that she was confined on September 29th last and 
is going on well. 

CASE IIT. 

C. W., female, married, five children, aged 44 at the time of 
operation on April 30th, 1914. I was not able to see her myself, 
but Dr. T. E. Lioyd of Abergavenny kindly wrote ‘as follows 
under date March 7th, 1920, five years and ten months after the 
operation: ‘‘ Mrs. W. showed me your letter and I promised to 
write to F gen on her behalf. She is quite a different person, 
stout and well, with the exception of occasional attacks of 
diarrhoea, which I believe are neurotic. She used to be more 
or less constantly on one’s list, but I hardly-ever see her pro- 
fessionally now.’? I can supplement this from my note when 
I saw her five months after the operation, which says that she 
had then put on a stone in weight, her friends say she looks 

uite different, she is better than she has been for years, fat, 
healthy-looking, with a clear complexion; strong abdominal 
scar. She herself wrote on August 14th, 1920, saying that 

revious to the operation she had been under medical treatment 

or years, that since she has had excellent health and feels 

uite a new woman, that her people think she isa miracle and 
that she has got stout, her present weight being nearly 11 st. 


What, then, are the end-results in these three cases? In all 
great improvement, which in the last two might be termed 
complete success. The qualifying details are: In the 
first case a ventral hernia with dyspeptic symptoms; in 
the second, adhesions, fortunately not interfering with 
pregnancy; in the third, diarrhoea occasionally. It is 
also to be remembered that a fourth case died after the 
operation. 

There is an operative parietal infection in these and 
similar cases, which is, I think, too lightly regarded, bein 
not referred to or just mentioned in the recording o: 
operation results. As the aseptic precautions taken by 
operators are modern, minute, and successful under other — 
circumstances, it is justifiable to regard this infection as 
coming from within. Gross infection from cut bowel ends 
should be avoidable, and the only explanations which | 
suggest themselves are either that in toxic people there 
are micro-organisms in the peritoneal cavity which it can 
put up with, but the parietes cannot; or, that micro- 
organisms in the depths of the parietes are stirred into 
activity by the injury inflicted. Possibly the poorly 
vitalized parietes cannot deal with the few external micro- 
organisms which probably always remain in the skin and ~ 
in its ducts, but this I regard as unlikely. The usual 
germ in the infection is B. coli. It may be that 
cultivations have been taken from peritoneal cavity 
or from cut parietes at the commencement of an’ 
o not know that this has been done, 


but it would be useful. ‘That parietal infection is a 


e had 


saw her at once and pronounced her three and a half © 
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ry real and not infrequent complication, I have not 
ag n It gives the surgeon a troublesome and anxious 
time after operations. That it has troubled Sir Arbuthnot 
Lane I recognize by his dressing of sterilized hot boracic 
fomentations, changed hourly after operation. I read of 
other operators having the same trouble, for instance, Mr. 
Waugh in his colopexies for stasis, to which operation I 
shall refer later. A ventral hernia, as in my first case, is 
not a satisfactory thing. It causes discomfort, dyspepsia, 
and inability to carry out fully the normal occupations. 
Tt requires a truss belt or a secondary operation with 
possibly the introduction of a filigree; this cannot be 
regarded as a satisfactory “end-result.” 

Internal adhesions may come from peritoneal disturb- 
ance, bringing into activity latent infection, or as a spread 
from parietal infection. Pain, flatulence, constipation, or 
diarrhoea may result from them; they are obviously un- 


desirable, and are exemplified as possibly, but not actually, 


ting pregnancy in my second case. The occasional 
third an Dr. Lloyd charitabl regards 
ps neurotic, but I assume it to be due simply to the 
removal of the colon. 

There remains the fact of the death in my fourth case. 
As a necropsy was not allowed I can only testify to a 
hasty investigation through the operation wound, showing 
thin odourless pus in the pelvis and lower abdomen, nothing 
else. The strength and general condition of this patient 
(a female), the technique, the operation environment, 
and the after-treatment were similar to those in the cases 
which recovered. 


There are ways which have been and are being evolved 


for preventing infection and adhesions. These I need not 
detail; but, whatever is done, the fact will always remain 
that the risks of those undesirable sequelae will always be 
greater in this class of case than in other classes of abdo- 
minal operations, the risk being greater the greater the 
“germ-soaked ” condition of the patient. Their impor- 
tance and frequency in preventing complete success 
can only be estimated by a careful consideration of all 
end-results.” 

In spite of the good results in these three cases I confess 
that I am not enamoured of this operation. I cannot enter 
into the immediate dangers which exist, but the operation 
is undoubtedly a serious one. Is there anything which 
can take its place? I accept the toxaemia, its signs and 
symptoms, and that it is due to a blocking of the “ ileal 
effluent” owing to displacements, kinks and adhesions of 
caecum and colon, these again resulting from upright 
posture, habitual constipation, and, I would add, tight 
clothing in women. The germ invasion with the absorp- 
tion takes place in the ileum; the colon is the mechanical 
factor. Symptoms vary in degree and severity according 
to the amount of the delay and the intensity of the in- 
fection, the latter sometimes, but not always, depending 
upon theformer. The surgical “ purists,” if I may call them 
so, say that there are only two lines of treatment, paraffin 
and a truss belt for the slighter cases and those which, for 
one reason or another, are not operated on; colectomy 
for the rest. 

We are all acquainted with the long list of maladies 
which it is suggested by Lane may have their origin in 
stasis. A degree of absorption with its resulting ill effects 
may be conceived as the unhappy possession of most of us. 
It may be that a sterile ileum, if ever obtained, will help to 
confer immortality! The trained and, let us hope, un- 
prejudiced eye of the advanced advocate of the toxic 
doctrine will diagnose many cases even among children, 
as “toxic,” and will advise, at the least, belt and paraffin 
for those who have compassed 50 years or more of 
life’s span. 

Is there nothing besides the belt and paraffin but com- 
ig colectomy ? Colectomy has been before the profession 
or many years, and has been most ably advocated, yet I 
am convinced that it is not a popular operation amongst 
urgeons. Go to any of our large hospitals and find out 

ow many complete colectomies for stasis are done in a 
= I think that there are very few. The operation is 

rious, and I question whether it will ‘become less so, at 
nll events in the hands of the general body of the surgical 
profession, by whom, if its wide applicability is accepted, 
1t should be largely practised. The ag is not easy 
to ascertain. Many cases recover and are greatly benefited; 


some cases die. But there is a third class in which there is 
D 


neither death nor recovery, but an almost hopeless dis- 
comfort nearly as as that which existed before the - 
operation. Clark* records the “final results” in twelve 

cases; in six of these it was not satisfactory. 

' Are there other alternatives? Ileo-colostomy has proved 

surgically unsatisfactory because of the dead “bag” of - 
colon left. I do not venture to discuss the medical treat- 

ment except to remind you of aperients. Nowadays, the 

cynic says, men look not for light and leading but for 

laxatives.’ In the lowest grade of treatment, the patent 
pill or potion, it is aloes, aloes all the way. Pick up a- 
weekly newspaper in some country district and you will 

see among the advertisements therein the photograph of 

a female who beneath it describes, in simple but graphic 

language, all the symptoms of stasis, and all completely 
removed by so many boxes of somebody’s pills. 

Abdominal operations of various kinds are done and 
toxaemia previously present disappears. We shall be told 
of all such operations that they have produced their good 
results by freeing of the ileal effluent, that—for example—. 
merit unexpected has been acquired by the removal of a. 


“controlling appendix.” Granted, but is not the lesson 


to pursue where possible a less dangerous and less drastic 
method than complete colectomy ? 

It may in not even be n to open the 
abdomen. I quote* the following as to the operation of 
nephropexy: “I have visited these patients and observed 
the wonderful change in their appearance after a fow days. 


The complexion becomes clearer and pigmentation around 


the eyes almost disappears and their friends are astonished 
at the improvement. ... I have asked the patients to see 
me from time to time till they have completely recovered. 
One cannot get over facts. It is not a question of half a 
dozen cases but of hundreds.” iil 

A recent paper- by Mr. G. E. Waugh,‘ with which I am 
much more in sympathy, attributes the impairment of 
mechanical efficiency of the bowel with the resulting 
manifold evidences of tissue degeneration similar-to those 
for which colectomy is advocated to an ascending colon 
which has retained and perhaps elongated its primitive 
mesentery; this developmental survival is present in 
20 per cent. of individuals born. The symptoms manifest 
themselves in early adult life, and the drag affects not 
only the colon but also the right kidney, the stomach, the 
duodenum, and the gall bladder. An easy, safe operation 
—fixation of the ascending colon—cures, and symptoms 
of stasis disappear. Doubtless, again, especially as the 
appendix is removed, a freeing of the ileal effluent; but, if 
Mr. Waugh’s contentions are correct, what a much safer 
way of freeing it than by colectomy! Iam attracted by 
this operation and have carried it out recently in several 
cases, in all of which there has been immediate 
improvement. 

It must be a commonplace with those, like myself, who 
have had a surgical experience of the abdomen extending 
over many years that various operative measures have 
seemed to cure patients clinically who, inter alia, had 
signs and symptoms of toxic stasis. As long ago as 1909 
I read a paper to the Newport Medical Society® on the 
treatment of abdominal displacements, and from my then 
experience I concluded that every case should be treated 
on its merits. From this conclusion I see no reason to’ 
depart. I can recall cases of operations on gall bladder, 
stomach, and appendix; of fixation of liver, of stomach, of 
colon; of the freeing of adhesions in various quarters; of 
other operations. In all there was more or less evidence 
of stasis, yet in all alleviation or cure resulted. I may 
relate a recent case as an example: 

A young lady, aged 23, had moderate toxaemia, pain, that 
constipation with spurious diarrhoea which is so common, a 
dropped transverse colon as shown by a bismuth meal, debility, 
and loss of flesh. A scar with pain and tenderness represented 
a mysterious operation said to have been for intussusception 
when she was 6 years old, when tuberculous disease was found 
and the abdomen closed hurriedly. I operated, and a long 
incision revealed adhesions of large and’small intestines to one 
another, and to the old parietal scar; adhesions between intes- 
tine and the left uterine appendages; a moderately dropped 
transverse colon and a diseased appendix; nothing else; no 
tubercle. The adhesions were divided, the appendix removed, 
and the transverse colon slung high up transversely to the 
abdominal wall. I have'seen this lady quite recently, and she 
is wonderfully well, putting on weight, strong and active, 
bowels acting regularly without aperients. Since operation she 
has worn a truss belt. It is too early yet (five months) to give 
the end-result, but so far it seems to be ‘‘a cure.” 


a. 
J 
e 


JAN. 2) 


“THE ECONOMIC ASPECT IN EYE INJURIES. 


Cases such as this may be taken to justify my conten- 
tion that there are more surgical ways than one of curing 
toxic stasis, and that every case should be treated in 
accordance with the special indications it presents. 

Neither, although I have been speaking as a surgeon, 
am I advocating surgery as the only remedy. Diet, 
drugs, aperients, petninn, massage, exercises, posture, 
abdominal supports, regulation of life, change of climate, 
spa treatment, removal of toxic foci—all have their place in 
the treatment of intestinal stasis. In treatment, operative 
and non-operative, the psychic factor must not be over- 
looked. The rest and careful after-treatment is of benefit 
after all abdominal operations. The prevention of stasis 
and toxic foci should begin in babyhood and continue. 
The earlier the treatment the better, and then the less 
severe and the more effective it is. Prevention is indeed 
our final goal. Man steers his life’s perilous course through 
the physical evils which beset him, and our hope for the 
future is that for the prevention of these evils we shall 
ali work and strive so that stasis and its manifold ill 
effects may from being a problem of the present become a 
memory of the past. 
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179 Operations, British Journal of Surgery, 1920, vol. vii, No. 27. 
5A. W. Sheen : Some Considerations of the Treatment cf Displace- 
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A CASE OF DIBOTHRIOCEPHALUS LATUS 
INFECTION. 


BY 


GEORGE C. LOW, M.A., M.D., C.M., M.R.C.P., 
BENIOR PHYSICIAN, HOSPITAL FOR TROPICAL DISEASES, ENDSLEIGH 
GARDENS, AND SEAMEN’S HOSPITAL, ROYAL ALBERT DOCES; 
LECTURER AND CONSULTING PATHOLOGIST TO THE 
LONDON SCHOOL OF TROPICAL MEDICINE; 


AND 
ELIZABETH J. O'DRISCOLL, M.B., D.P.H., D.T.M., 


HOUSE-PHYSIOIAN, HOSPITAL FOR TROPICAL DISEASES, 
ENDSLEIGH GARDENS, N.W. 


Casss of infection with the broad tapeworm (Dibothrio- 
cephalus latus) are rarely seen in England. ‘The infection 
is common in the Baltic provinces of Russia, in Finland, 
Sweden, Denmark, and Switzerland, and the presence of 
the parasite in many cases produces a severe form of 
anaemia, in some ways resembling pernicious anaemia. 
This is supposed to be produced by the excretion of a toxin. 
The tapeworm is contracted by eating raw fish in which 
the plerocercoid stage of the parasite is found. 

The following case is interesting for two reasons—first, 
because there was no anaemia; and secondly, because of 
the successful expulsion of the worm by treatment. The 
patient, a Finn, evidently acquired the infection in his 
native country. He came to England in the course of his 
vocation, a seaman, and was admitted to the Seamen’s 
Hospital, Greenwich, complaining of pains in the abdomen 
of an obscure nature. In addition there was a history of 
his having passed some segments of a worm in his stools. 
He was transferred to the Hospital for Tropical Diseases, 
Endsleigh Gardens, for observation and treatment. 

H. K., a seaman, aged 18, born in Finland, was admitted to 
hospital with a complaint of abdominal pains. As the patient 
could not speak English, little history was obtainable from him. 

Examination.—Healthy looking boy, no sign of anaemia 
present; well nourished, no emaciation. Cheeks a good 
colour; conjunctiva, no anaemia; teeth good. Systems: Heart 
and lungs perfectly normal, no sign of any disease. Abdomen, 
nothing palpable, no pain on deep pressure. Liver and spleen 
not enlarged. Urine: No albumin, blood, or sugar. Faeces: 
Many ova of Dibothriocephalus latus present; no segments 
passed while under observation. 

Blood count: 


Red corpuscles... 5,100,000 
White corpuscles one 8,600 
Haemoglobin ... ini soe . 90 per cent, 
Differential count: | 
Polymorphonuclears ... ove ... 55 per cent. 
Large mononuclears ... ass 
Lymphocytes ... 34 
Mast cells ore ore ore 1 
100 


extract of 


Treatment. 
After being kept under observation for some time, duri 
which he appeared normal in every way, eating a 

sleeping well, the following treatment was adopted. 

After a very thorough starvation for two days, and a 
saline purge on the evening of the second day, liquid 

ix mas was administered on the third mornin 
as follows: A capsule of 20 minims at 8 a.m., a second of 
the same dose at 8.30 a.m., and a third at 9 a.m.—that ig, 
60 minims in all. A saline purge (magnesium sulphate). 
was administered at 12 noon. Apart from a slight tendency 
to sickness there was no trouble with the drug. At 
4.30 p.m. the whole worm was passed, including the head, 
There was no sign of any second worm, this being con. 
firmed by the disappearance of ova in the stools on 
subsequent days. 

It is quite possible that the patient had only had the 
worm for a short time, and if this were so, it might 
account for the absence of anaemia. ‘The worm, on the 
other hand, was a very large one and fully developed in 
every way. Another interesting feature in the blood ex- 
amination was the absence of eosinophilia. The question 
of blood destruction, in helminthic infections generally, ig 
a very interesting one, and more work might profitably be 
done upon it. The ordinary tapeworms, 7’. saginata and 
I’. solium, do not appear to upset the blood picture in any 
way, and even with the D. latus a personal susceptibility 
may be required before the severe types of anaemia 
described appear. The lad was discharged from the 
hospital cured. 


THE ECONOMIC. ASPECT IN EYE INJURIES: 


A PLEA FOR EARLY TREATMENT.* 
BY 


T. LISTER LLEWELLYN, M.D. 


Tuis paper is based on an analysis of the total accident 
claims made on the North Staffordshire coal.and iron 
owners during the past two years. Cases in which in- 
capacity lasted less than four weeks have not been 
included, nor have several cases of injury to the eye 
followed by the onset of miner’s nystagmus, either imme- 
diately or within four weeks. Cases arising in previous’ 
ears and settled during this period have also not been 
included. 
TABLE I. 


Tron an 
Total. Mines, Steel 


No.of workmen... .. .. 45,000 35,000 10,000 
bed claims (all 3,283 2,761 522 
No. of cases of injury to the eye... 163* 126 31 


* This figure (5 per cent.) agrees closely with those given by Collis in 
Eye Diseases caused by Occupation,’’ Ophthalmoscope, 
vol. xiii, p. 492. 


The 163 cases may be divided into four groups: 


1. Cases returning to work. 

2. Cases of serious injury necessitating immediate 
expert treatment at the infirmary. ; 

3. Cases in which a comparatively trivial injury is 
followed by nystagmus. 

4, Cases in which a slight injury, either through 
neglect by the patient or lack of expert treat- 
ment, is followed by serious and permanent 
injury to the eye. Five of these cases developed 
a severe attack of nystagmus. 


Even in the first group lack of proper treatment delays 
the return to work: 


F. W. Blow in eye January 3rd. On January 16th - there 
were _ two pieces of coal embedded in the cornea. Played 
six weeks. 

J.B. Blow in eye June 3rd. Foreign body in cornea on 
June 18th. Played five weeks. 

J.H. Struck by iron stone January 3lst. On February 4th 
there was marked injection of eye with a foreign body in the 
cornea. Played five weeks. 


* Read before the Staffordshire Branch 
ch of the British Medical 
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THE ECONOMIC ASPECT IN EYE INJURIES. 


h ases were sent on to the infirm for treatment. 
It is cechidhis that if the foreign bodies had. been removed 
at the time of the accident there would have been little 


ftime. . 
— dis soul group the original injury has either 


- damaged the eye beyond recall or the patient is receiving 


the best treatment available. In the third group it is 
possible that early treatment. might prevent the onset of 
the disease, as symptoms are.often delayed. It is impor- 
tant to remember that there is a history of accident to the 
eye in 10 per cent. of all cases of nystagmus.’ 

I wish chiefly to emphasize the importance of the fourth 
group. In these cases — by the patient, lack of 
proper directions, failure by the medical attendant to 
remove a foreign body or appreciate the presence of infec- 
tion, may lead to results which can only be described as 
disastrous. On many occasions I have seen foreign bodies 
left in the cornea seven to ten days and septic ulcers 
of the cornea with hypopyon treated with boric lotion. 
I have often sent such cases, presenting themselves for 
examination under the Workmen’s Compensation Act, for 
immediate expert treatment to the local institutions. 


D. B. Foreign body in cornea one month after accident. 
Playéd seven weeks. 

C. B. Struck with wire May 18th; seen May 3lst. Marked 
injection of eye, corneal wound, shallow anterior chamber, 
opacity of'lens. Treated with boric lotion. Sent to infirmary ; 


admitted and iridectomy performed. Still playing five months 


afterwards. 


J.D. Struck by coal. Attended infirmary seven days after 
accident. Septic ulcer leading to rupture of globe. Eye 
removed.. Nystagmus developed afterwards. 

J. L. Struck by coal June 28th. Septic ulcer and _ iritis 
developed before treatment at infirmary. Eye removed August 
20th to prevent sympathetic ophthalmia. Vision in remaining 

yj .B. Struck by coal May 18th. On May 3lst septic corneal 
wound with iritis. Treated with boric lotion. Sent to 
infirmary and admitted at once. . 

A. K. Septic ulcer of cornea with complete loss of sight from 
scar formation. 

J.G. Extensive corneal opacity after septic ulcer. Nystagmus 
developed. 


E.D. Corneal wound March 3lst. Returned to work July’ 


5th. Failed after five turns from onset of nystagmus. No 
symptoms before accident. 

C. M. Blow in eye March 26th. Septic ulcer developed. 
Admitted to infirmary April 30th. Eye removed May 3rd. 
Well marked nystagmus September 3rd. 


TABLE IT.—Nature of Injury (163 Cases). 


Burns of conjunctiva, injuries of eyelids seg a 
Contusions of globe... 
Conjunctivitis due to dust and injury ... Kam fe 
Injury to cornea : 
Penetrating wounds ofeye 


In 44 cases there was complete loss of sight in the affected 
eye: 


Tye lost eee eee eee eee eee 17 
Cataract ove eco 
TABLE III.—Septice Uleer of Cornea (33 Cases). 
Complete loss of sight in affected eye ... so 
Severe attack of nystagmus followed in eae 


The eye was lost in 11 of the 15 cases of penetrating wound of 
the eye. 


TaBLE IV.—Condition of Cases at end of Period in Review. 


Duration 
No Total of 
Cost. Incapacity 
in Weeks. 
£ 
Cases terminating naturally...  ... 79 1,216 8.8 
Cases terminating by commutation 19 4,697 18.0 
Cases unsettled ... ave 65 2,373 36.7 


In the 98 cases settled naturally or by commutation the period 
of incapacity was: . 


Between 4and 6 weeks des 
Between 6and10_ ,, 
Between 20 and 30 ase 


TABLE V.—Unsettled Cases (65). ; 


Receiving full compensation ... w 
Receiving half difference ave ose owe 
Receiving no pay an one we. 49 


_ PREVENTIVE MEASURES. 

_ In occupations where there is special danger of injury 
to the eye goggles should be worn. Collis (quoted above) 
states: “ Goggles have saved hundreds of eyes; thousands 
have been lost for want of them.” Workmen should be 
warned of the danger of neglecting eye injuries, and 
should be encouraged to report at once at the first aid 
room. The first aid room should contain in addition to 
the usual outfit: 


One Winchester quart of boric lotion. 

One Winchester quart of sodium bicarbonate solution 
(gr. xv to the ounce) for acid burns. 

Castor oil (two ounces). 

Camel-hair brushes (t1wo). 

Undine eye-washer. 


cost of this outfit'is 

The following instructions to the first aid attendant 
— be posted up in each first aid room (poster foolscap 
size): 

‘ INJURIES TO THE EYE. 
INSTRUCTIONS TO First AID Room ATTENDANTS, 
To Wash Out an Eye. : 
Use warm boric lotion and the eye-washer. 


To Remove a Foreign Body. 
The foreign body may be under the lids or embedded in 


the eye. 
If embedded in theeye - 
Do not attempt to remove it. 
Wash out the eye. 
Drop in some castor oil. 
Cover the eye with a bandage. 
If under lower lid 
Pull down lid. and wash out the eye. Use a camel-hair 
brush if necessary. 
If under upper lid 
Push the lower lid under the upper lid, and ask patient 
first to close and then to open hiseye. Repeat the 
process. If this is unsuccessful, evert the upper lid 
as follows: 
Seat patient on a chair and stand behind him. 
Lay a wooden match half an inch above the eyelashes. 
Press ~~ match backwards and pull the eyelashes 
over it. 
The foreign body will then be seen, and may be removed 
by washing or the use of the camel-hair brush. 
After removal of the foreign body, drop in some castor 
oil and cover the eye. 


Lime Burns. 
Remove particles with wool soaked in castsr oil. 
- Wash outtheeye. Drop in some castor oil. 


Advise all men to see their Doctor at once. 


A supply of printed slips giving directions to the work- 
men should be available. These slips should be handed to 
the workman ‘when he reports his accident. The instruc- 
tions should also be posted at the pit head or at the usual 
notice board in poster size. The slips are four by five and 
a half inches and the posters of foolscap size. The subject 
matter given below is the same in each case. 


_ INSTRUCTIONS TO WORKMEN, 


INJURIES TO THY EYE. 


Report at first aid room and #terwards to your Doctor all 
injuries to the eye. 

Do not try to remove any particle which cannot be easily 
washed away. 

Do not rub the eye. 

If eye is painful drop in some castor oil. 

Cover eye with clean bandage. 

Lime Burns :—Go to first aid room. Wash out the ere and 
afterwards drop in some castor oil. : 

A neglected eye injary may lead to blindness, 

Go to your Doctor. 


Under no circumstances should a solution of cocaine be 
part of the equipment of a first aid room as the feeling of 
comfort following the use of the drops will put off or delay 
the visit to the doctor. 


TREATMENT. 
I do not propose to enter into the question of treatment, 
but wish to confine myself to urging the necessity for the 
greatest care in all cases of injury to the cornea. The 
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DROOPING SHOULDER SIGN OF PHTHISIS. - 


| 


treatment of eye injury belongs to a highly specialized 
branch of surgery, and should not be undertaken in a 
light-hearted manner by the general practitioner. If the 
doctor is in- any doubt he should not hesitate to obtain 
expert advice. In his evidence before the Workmen’s 
Compensation Committee Mr. Pooley (Q. 19,787) states 
that in Belgium special hospitals or wards, subsidized by 
the State, undertake the treatment of eye injuries for 
small fees. In this country the general opinion is against 
State interference, but both employee and employer have 
the right to demand adequate medical attendance. 


Summary. 
What is the positition of the workman and employer at 
the end of the period under review ? 
Workmen.—F orty-four men have lost the use of one eye 
and nineteen have developed nystagmus. 


Settled forlumpsum ... ove 
Working full time eee eee . eee eee 98 


On half difference... aus 

Time lost at five turns a week =17,250 shifts. 
Employer: 


Loss of output corresponding to time lost by workmen 
Expenditure in compensation, £8, 
Liability of 68 unsettled cases. 


It is the custom of employers to reserve a lump sum - 


for unsettled cases. In the Yorkshire coal field one mutual 
indemnity society has reserved nearly three-quarters of a 
million pounds for all unsettled cases (Gillhespy, Q.5731, 
Workmen’s Compensation Committee). The money thus 
put by is not available for the purpose of expansion. of 
work, and is a very considerable drain on small employers, 


REFERENCE. 
17, Lister Llewellyn, Journal of State Medicine, August, 1920, p. 238. 


THE DROOPING SHOULDER SIGN OF 
PHTHISIS. 


BY 


C. RIVERS, M.R.C.S., D.P.H., 


TUBERCULOSIS OFFICER, BARNSLEY DISTRICT, WEST RIDING, YORES, 


Or the last 50 consumptive cases (to go no further back) 
sent me for diagnosis, in just half there has been present a 
physical sign not mentioned in any British textbook. On 
the affected side, or (generally) the side of more extensive 
or older disease, the point of the shoulder and the nipple 
are lower than on the other side; the nipple is also smaller 
and secms to lie further back. Behind, the scapula is 
lower—its inferior angle may reach 3in. below that of its 
fellow—and is ata different distance from the spine, mostly 
nearer to it. Muscular atrophy also is noticeable, a little 
of the pectorals, but far more of the upper part of the 
trapezius. The superior border of that muscle, instead of 
running straight from neck to shoulder, is flattened, wasted, 
hollowed out, so that, as compared with the opposite side, 


mueli less of it shows above the clavicle when viewed from 


the front, and above the spine of the scapula when viewed 
from behind. The sign occurs indifferently in men and 
women, although more marked in the former; and as 
repards association with the type of phthisis, in this order 
of descending frequency—juvenile hilus cases, a rather 
large proportion; third stage cases (Turban-Gerhardt), 
very nearly half; first stage cases, nearly half; second 
stage cases, about a quarter. I have seen it develop in the 
course of a few weeks. Photographs may be seen in a 
book of mine.? 

The above is the sign in fullforce. Krénig? says that in 
early tuberculosis of one apex the scapula of that side may 


be further from the spine, and often lower, than its fellow; | 


in respiration its movement may lag; while in males and 
nulliparous females the corresponding nipple has likewise 
a lower level. The textbooks of Schréder® and of Ban- 


delier ‘ cite different authors who have noticed atrophy of 
the shoulder muscles on the affected side, while the latter 
mentions Aufrecht’s observation, that on the side of disease 
the acromial end of the clavicle, mostly higher than the 
sternal one, niay dip below it. 

As to causation, the sign is pretty certainly tuberculo- 
toxic in origin; a somewhat similar asymmetry described 


in lunatics is unaccompanied by muscular atrophy. The 
characteristic unilateral trapezius atrophy suggests that . 
the weakening of this muscle in its upper part causes the 
corresponding half of the shoulder girdle to sag with the 
weight of the arm. The natural muscular inferiority of ~ 
the left side has nothing to do with it, for the right 
trapezius is oftener affected than the left, agreeably with _ 
the fact that the right lung is more frequently tuber- 
culous. I have seen a case, too, where the trapezius on — 
the healthy side was much bigger, although scarred by _ 
a penetrating gunshot wound. Pottenger,’ like Fischer, 
describes spasm of the muscles overlying a tuberculous 
apex, ascribing it to reflex irritation reaching the muscle | 
from the chronically inflamed lung by nervous paths 
(sympathetic to the cord and thence motor). The spasm 
goes on to pulpy degeneration. He does not mention 
atrophy, which seems to me far commoner than either 
spasm or pulpiness. Probably the spasm quickly goes on 
to atrophy. In bone and joint tuberculosis muscular . 
spasm and atrophy are very common phenomena. 

Lastly, the sign has great practical value. It is clear, 
objective, definite. It has commended itself to the general _ 
practitioners of my district, and to a Pensions Board. In © 
children’s phthisis, in chronic bronchitis complicated by a _ 
little patch of tubercle, it comes like a beacon. 

REFERENCES. 
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Memoranda: 
MEDICAL, SURGICAL, OBSTETRICAL 


OPHTHALMOSCOPIC APPEARANCES IN CERTAIN ~ 
RARE CASES OF DIABETES. ‘ 

Tue ophthalmoscopic appearances in diabetes mellitus do 
not usually present any characteristic changes; in a few 
cases diabetic retinitis is detected (7 per cent. in a con- - 
secutive series of my own cases); but in certain very rare 
instances, associated with a special blood condition, a 
striking change is seen. The retinal blood vessels, instead - 
of having the normal deep red colour, all appear milky 
white or pinkish white, whilst the rest of the fundus has 
the normal red colour. 
_ To the naked eye the blood in diabetes does not usually 
present any striking alteration in appearance, but in a few 
very rare cases the blood is light pink in appearance. It 
has the colour of blood-stained pus, and is.thicker than 
normal blood, being in appearance somewhat similar to 
anchovy sauce, but with a brighter tint. In some of these 
cases the ophthalmoscopic changes in the retinal vessels , 
just described have been: detected. It has been stated 
that chemical examination has shown that the fat in the 
blood has been incréased ini these cases, and the condition 
has been described as “ lipaemia.” - a 

Ido not know by whom the ophthalmoscopic changes 
were first described. I read of them ten years ago, and a 
small number of cases are on record; but as the condition 
is not well known, the following brief note may be of . 


interest to those who are devoting attention to ophthalmo- 


scopic examinations in medicine: 


A man, aged 22, was sent to me for consultation by Dr. H. 
Ramsden of Dobcross, on account of severe diabetes mellitus, - 
Sugar had been detected in the urine six months previously. 
Thirst and diuresis had been prominent symptoms, and he had 
suffered from a carbuncle on the neck. In the routine examina- 
tion of the blood I was surprised to find that it had not the 
ordinary deep red colour, but was light pink in colour.and very - 
thick. It had the appearance of blood-stained pus, or of anchovy 
sauce, but with a brighter tint. I examined the eyes with the 
ae and detected what I expected—the peculiar 
changes in the appearance of the retinal vessels of which I had 
read many years ago. All the retinal blood vessels and branches 
thereof were white; the retinal veins were cream white, the 
retinal arteries were cream white with a slight pinkish tinge. ~ 
The optic discs were normal. The rest of the fundus had the 
normal red colour. Vision: R. ¢; L. §. This ophthalmp- - 
scopic appearance - is apie characteristic of the blood 
condition just described. - - 


I fixed an appointment for a further blood examination, 
but the patient was too ill to keep the appointment. It 
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was not therefore proved that the peculiar appearance of 
the blood im this case was due to “ lipaemia.” Moreover, 
the older methods of estimation of fat and allied substances 
in the blood have been criticized by modern physiological 
chemists. But the striking ophthalmoscopic changes and. 
the marked alteration in the appearance of the blood were 
changes which could be recogmized by the naked eye 
without other methods of examination. Theo 

scopic appearances just described are, therefore, those 
found in certain rare cases of severe diabetes, in which 


the blood has been very pale and thick, like blood-stained. | 


pus; such blood condition in cases previously recorded 
having been attributed, rightly or wrongly, to lipaemia. 
Manchester. R. WILLIAMSON,. M.D., F.R.C.P, 


SEVERE TETANUS SUCCESSFULLY TREATED 
BY LARGE DOSES OF ANTITETANIC 

Tus case of tetanus which I report w is of interest 
because of the short incubation period, and because a cure 
was effected by the use of antitetanic serum, high Som of 
which were given without any apparent ill t to the 
patient. 
9, fell and received an abrasion, about half an 

Fh np met of the skin of the right knee. This became 


i four days later he complained of what appeared to 
phere by stiffness of the jaws. On the 
seventh day after the aceident the father, who had: been a 


ier, ted tetanus and brought the child to hospital. .- 
soldier, suspec rough of 


On sdesinvion he com of pain in the back, 
jaws, ani in an | 
ture pulse 120, 30. He lay in-bed on 
with rigid neck muscles, slight head retraction, and typical 
“ risus sardonicus he could barely force the tip of his little 
finger between his teeth. Neither at this nor at any other time 
were there convulsions. On the evening of the third day there 


was slight arching of the back fora connie of hours. Sleepless- | 


ness and thirst were marked during the first four days. He 
showed no signs of improvement until forty-eight bours after 
admission ; during the subsequent six days all the signs and 
symptoms disappeared gradually with the exception of the 
sardonic appearance, which can still be slightly noticed. He 
was discharged from hospital, cured, on the twenty-sixth day. 
The following treatment was carried out: On admission the 
patient was given an anaesthetic and the wound was excised, 
a good margin of healthy tissue being removed all round. The 
cavity was washed out with hydrogen peroxide, left open, and 
dressed daily with tinct. iodi. Antitetanic serum was given 
intrathecally (after lumbar puncture), intramuscularly, and 
subcutaneously. The doses, expressed in units, were : ae 


Firstday .. intrathecal,1,500 ... intramuscular 10,500 

Second day eee ” 5,000 eee ” 12,000 

Third day .... 18,000 
. Fourth day ... 


3,000... 15,000 
Fifth, sixth, and seventh days, 6,000 units intramuscularly 
Fighth day, 6.000 units subcutaneously 
Ninth day, 3,090 units subcutaneously “i 
Tenth, eleventh, and twelfth days, 1,500 unitssubcutaneously. 
Altogether; 94,500 units were given. A rise of te ture 
was noted during the first four days regularly at 6 p.m., three 
hours after the injection of serum. On the first day it rose to 
101°, on the second to 102°,.and on the third and fourth days to 
105°. . There was no evidence of ill effect, amd the boy looked 
quite well in spite of these high temperatures. To prevent 
bringing on convulsions, an anaesthetic was given for all injec- 
tions except the subcutaneous. There was a marked serum 
rash, which cleared up soon after serum treatment was dis- 
continued. In addition, a mixture of potassium’ bromide 
gv. viij and chloral hydrate gr. viij was given thrice daily. The 
bowels were kept freely open. The diet consisted at first of 
nourishing fluids given frequently and in small quantities; 
later a light diet was given, and eventually ordinary diet. ; 


A previous case, that of a woman, aged 37, in whom the 
incubation period.was seven days, received similar treat- 
ment, except that the total dose of serum amounted to 
33,000 units in four days—6,000 units intrathécally and the 
rest intramuscularly. In this case there weve severe 
generalized convulsions every quarter of an hour, and 
death occurred on the fourth day. _- io 

The Royal Portsmouth Hospital. T. V. Carzy, M.B. 


THE report of the Gordon Memorial College at Khartoum. 
has just been circulated ; it contains an account of the 
varied activities of this well known institution. ‘The College 
has now recovered from the limitations imposed upon it by 
the war, the vacancies in its scientific staff have been filled, 
and avith Major R. 8. Archibald, D.S:0., M.D., im place of 
the fe Dr. Chalmers, at the head of the Welleome-Fropical 
Research Laboratories, a continuation of the series -of 
researches noted by Dr..Chalmers:in the present report 


difficulty on swallowing.. Tempera- | 
y ng. his heok 


exposure to cold. 
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GASTRIC AND DUODENAL ULCERS. 


ts was te consider the recent 
onic ulcers apart. It was certain that many 
of stomach and duodenum with- 


was a fizst essential, so was light, easily digested food. 
—— to the bowels and — administration of bismuth 
carbonate, magnesium carbonate, and possib' 
cipitated calcium carbonate, seemed iu most saa 
eause.healing in from three to five weeks. A dietetic 
treatment based upom Lenhartz’s was found to be, 
the whole, successful. Treatment was generally Pas 
too soon, and it was most important to endeavou 


be. 
to 
make sure that the ulcer was soundly healed. HH should 


Regarding systematic drug treatment to produce sound 
healing, physicians had shown a great want of enterprise. 
A marked feature was that many patients who had had 
gastric and duodenal ulcers kept well for long periods, but 
relapsed. under worry, business and domestic strain,.and 
, Anaemia should be carefully attended 
to. It was the chronic ulcer which gave trouble in practice, 


| Many of its victims were never free from ind 


and poor general health; they had, constantly te diet them. 
selves; they might have-reeurrent haemorrhages, and theix _ 
working capacity was greatly lowered. - Medical treatment 
had shown lack of enterprise and initiative, and the treat- 

ment outlined above seemed to, be the best we could do. 

much regarding operative interference. 
formities, i 
pancreas, liver and gall bladder, often showed brilliant 
results, this was. by no means invariably so. Cases 
of severe. e sometimes . came .into this 
recurrent ‘ulceration did nat stand om anything like this 


Regurgitation of bilo was a deeadinl sequel’ to the 
tion. In the pagt. year, when discussing gastric ulcer at 


At the meetings of the Royal Glasgow Medico-Chirurgical t 
Society held im the Faculty Hall on December 3rd and 17th, 
1920, a diseussiom took place upon the “Treatment of - 
representing physician’s pom view, poin out, 
that regarding treatment and subsequent resulis. 
were by no means identical im gastric and im duodenal. : 
ulcers. Diagnosis was often very difficult and mistakes. . 
not infrequently occurred. Fortunately, im this diseussion, 
with accurately-diagnosed gastric and duodenal uleers. 
was known that gastric ulcer was common in anaemic 
young women and that duodenal ulcer frequently occurred 
in men in the prime of life and apparently in perfect health 
otherwise, but the reasons were unknown. Other facts : 
were known, such as age incidence and morbid anatomy, 
but regarding the basic cause of these ulcers we were e 
still very much in dark. It was not 
they were primary lesions, er secondary ow- 
img upon other unrecognized deeper lying causes. The 
importance of this im reference to treatment was self- ; 
evident, and if cleared up it might explain much in.our | ‘ 
failure to-treat many of these cases more successfully... 
view necessary for the immediate question, of trea xiv 
and the cha! 
people had 
out any ite symptoms, and that the ulcers healed : 
of themselves and probably never gave rise to further : 
trouble. But if pain, indigestion, haemorrhage, or other 
symptoms supervened, so that we were fairly sure that we a 
; our hands fairly efficient methods to allay these symptoms a 
and presumably to induce healing. Absolute rest im bed 
the prolonged ul health of gastric and duodenal ulcers was — 
due to the ulcers becoming chronie and refusing to hea 
| Secure basis, and possibly 1t should not be done at all for 
this..purpose. Regarding the elaims. made for -it, almost 
every test showed it-wanting, The strict rest and diet 
| after the operation did. good, but. recurrences and trouble 
- 
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stated that he had abandoned gastro-enterostomy as a 
method of treatment, his choice now falling on gastrectomy. 
Mayo, on the same occasion, advised gastro-enterostomy 
“a burning out of the ulcer. But why operate at all? It 
was said to lessen the risk of perforation, but perforation 
was a rare occurrence, it could not be foretold, and could 
be dealt with efficiently by operation if it did occur. 
Excision of the ulcer was another operation which had 
been tried without immediate success, and it was claimed 
that this prevented the after-development of cancer. 
Cancer did not, however, commonly develop in the 
duodenum. If ulceration per se were the preceding and 
determining cause, one would expect to find cancer equally 
common in the duodenum. The matter was very far from 
being settled at present. ‘ at 
Mr. James H. Nicot, representing the surgeon’s side, 
remarked upon the impossibility of separating “treat- 
ment ” from “etiology ” and “ symptomatology.” Further, 
gastric and duodenal ulcers were absolutely different in 
two particulars—gastric ulcer tended to become malignant, 
duodenal ulcer practically never did. Gastric ulcer was 
common in young females, duodenal affected middle-aged 
men. In bis opinion pancreatitis and gastric and duodenal 
ulcers were steadily following appendicitis, intestinal 
obstruction and cholelithiasis in that their immediate 
- treatment was surgical. Referring to diagnosis, Mr. Nicol 
spoke of the results of physical examination, chemical and 
physical examination by test meals, radiography, gastro- 
scopy, and exploratory laparotomy, and, having examined 
each method critically, concluded that the last word in 
diagnosis lay with the surgeon. With regard to treatment, 
not a few surgeons, including himself, were being steadily 
driven to the position that for these affections operation 
was the safe course. For duodenal ulcer, enfolding with 
closure of the pylorus was the proper course. This 
necessarily involved gastro-enterostomy. For gastric 
ulcer, excision or enfolding constituted the treatment; 
such treatment might or might not involve the super- 
addition of gastro-enterostomy. The decision in regard to 
that would depend upon the site of the ulcer and the 
degree of distortion of the stomach produced by the 
excision or the enfolding of the gastric ulcer. In regard 
to some points of detail: 


Large parietal incisions should be employed so that the 
in the abdomen might be examined. 

(b) Gastric and duodenal ulcers apparently cured by medical 

means not infrequently relapsed, perforated, bled, or became 


m7 eebhapte examination ofall excised gastric ulcers was 


od) When gastro-enterostomy was called for alone or in addi- 


i loric closure or excision of the ulcer, in most cases 
ee bteey posterior operation answered well. When this led 
to bile regurgitation the surgeon must fall back upon one of three 
methods: ) Gastro-enterostomy gut entero-enterostomy ; 

2) Roux’s gastro-enterostomy ‘‘en ”; (3) a modification of 

at permitting of side-to-side union, : 


.R. O. Apamson presented the case from the point of 
‘the gencril penctitioner, Sooner or later the 
pron time diet and other treatment was relaxed. 
Owing to the exigencies of practice many cases of begin- 
ning ulceration were treated without having been investi- 

. gated with the complete thoroughness that it would be 
Best they should have, so that probably many were cured 
because they were treated in their earliest stages. Not 
infrequently later events proved that ulcer had been 
present. So, further, if the presence of ulceration was 
definitely proved, and the treatment then was more careful 
and more prolonged on the familiar. lines, cure would 
result in a number both of duodenal and gastric ulcers. 
In numbers of cases the cure, however, was only partial, 
in so far as the ulcer was not completely and soundly 
healed. The patients, once the symptoms had disap- 
ared, returned to unhealthy surroundings, to food wrong 
in quantity and quality, to conditions which in one way 
or another led to the return of their trouble, with the old 
symptoms. The ulceration became more difficult to heal, 
and they merged by degrees into the large class of chronic 
rrent cases. 

sect prolonyee after-treatment in the early cases, for the 
frequent recurrence was apt to be followed by those 
deformities of the stomach, the pylorus, and duodenum 
which might be worse than the primary disease. Dr. 


of cases yielded to medical treatment, and in - 


What seemed to be required was a. 


Adamson then considered in more detail how the cases” 
presented themselves to the practitioner. He believed 
that after-treatment should be continued not for weeks or 
months, but for years. The question of suitable diet wag 
all-important. 
Dr. Jonn Cowan said that the mortality was consider. 
- able, and in a series of 120 patients who were in his wards 
suffering from some form of ulceration of the stomach or 
duodenum 15 died—that is, 12.5 per cent.; 8 died from’ 
haemorrhage, 4 from perforation, 1 from toxaemia, 1 from 
exhaustion, and 1 from unascertained causes a few days 
after leaving hospital, refusing operation.. He thought 
that syphilis was an occasional cause of ulcer in adult: 
men. He had recommended operation in 21 patients 
(17.5 per cent.), and in 2 others operation had been 
required within a short period’ of their discharge from 
hospital. Operation had been performed in 17 cases— 
7 times on account of recurrent haemorrhage, 7 times 
on account of dilatation of the stomach, thrice for a per., 
foration; two of these patients died, both from perforative 
permis The ulcer was situated in the duodenum in 
0 cases and in the stomach in6. In the other patient 
no ulceration could be discovered at the operation. In 
another patient, who died from haemorrhage, a small 
erosion proved the source of the bleeding. In treatment 
the best results were obtained by the close co-operation of 
physician and surgeon and careful examination b every 
possible means of the particular features of oaak indi- 
vidual group. In his series the mortality in the operation 
oup was 11.7 per cent., and in the non-operation group 
2.6 per cent. : 

Dr. Sourrar McKenpricx said that the frequent occur- 
rence of severe haemorrhage in duodenal ulcer suggested 
the question whether operation was justified in all cases, 
In the operation of gastro-enterostomy the physiological 
mechanism received a shock. Peristaltic action was dis- 
turbed and the nervous mechanism thrown out of gear. 
Undigested food was hurled into the small bowel where 
the intestinal juices were incapable of digesting it, with 
the consequence of flatulence, eructations, and possibly 
diarrhoea. Should operation not be limited to gastric and 
duodenal ulcers with severe recurrent haemorrhages, 
pyloric stenosis, gastric tetany or perforation, or where 
there was evidence of a localized peritonitis or subphrenic 
abscess? The x rays would be a reliable guide when the 
results obtained were carefully interpreted. When the 
stomach emptied in five or six hours, prolonged medical 
treatment should be applied to patients resting in bed. If 
pyloric stenosis followed, operation could be resorted to. 
Occult blood in the faeces was not a sufficient reason for 
operation. 

Sir Kennepy Datzien agreed that a large proportion of 
gastric ulcers required operation. He had been much 
troubled with one type of gastric ulcer—on the lesser curva- 
ture, when there was nothing at the pylorus or in the 
rest of the stomach. Although a great deal of treatment 


comfort. Acute ulcers did not call for operative treatment 
except after treatment had first been tried. In America 
the feeling was that gastrectomy was the right operation. 
* How many physicians or pathologists had seen a healed 
chronic ulcer? Regarding the results of gastro-enterostomy, 
the results were better than they had been; bad results 
were often due to the maladroitness of the surgeon who 
produced traction. In a proportion of cases bilious re- 
gurgitation followed, and required subsequent treatment 
to correct. He thought that surgery should acquire a 
better technique. He had been struck by the good results 
of extirpation when this had been required. 

In resuming the discussion on the second date the 
Chairman, Professor WaLterR Hunter, referred to the 
question of a syphilitic ulceration of the stomach, citing a 
case in which specific treatment was followed by cure, 
which was demonstrated by x-ray examination. Another 
case was referred to where there was profuse vomiting of 
blood, the Wassermann test was negative, but the haemo- 
Ls was only 20 per cent. At present this patient was 

oing well with rest in bed, and later x-ray examination 
would be carried out, and if stenosis of the pylorus was 
present, the question of operation would be considered’ 

Dr. G. Hebert Crark said that until doctors familiarized. 
themselves with the results of physiological research upon 
_the functions and actions of the stomach and duodenum 


was tried, the patient’s life was one of torture and dis- — 3 
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t was liable to be only symptomatic. Why opera- 
by gastro-enterostomy very often failed, 
when there was no marked stenosis and consequent delay 
and dilatation, was that the emptying of food and acid- 
juice mixture—not properly triturated chyme—occurred 
far too rapidly, and intestinal and other troubles followed. 
The gnawing pain, he thought, was largely due to muscular 
action; there was an effort by antiperistaltic action to 
return food unsuitable to the mucous membrane and 
digestive juices of the stomach. He considered that if the 
patient took the same care in the way of rest, diet, etc., 
without operation as he had to take after operation, his 
relief would generally far outdistance any benefit he would 
obtain from surgical intervention. eae 

Dr. W. R. Jack said that most physicians agreed as to 
the type of case suitable for operation, but that surgeons 
took'a wider view. In his experience where, in acute 
gastric ulcer with haemorrhage, an operation was per- 
formed to tie the vessel, the surgeon invariably failed. In 
other similar cases ordinary methods of medical treatment 
had repeatedly succeeded. He asked for late results from 
surgeons. Most methods succeeded temporarily and some- 
times for years, but he wished to know if surgical relief 
was greater than medical and more prolonged. 

Dr. H. E. Jones, as a general practitioner of over twenty- 
five years’ standing, remarked that whereas the physician 
and the surgeon saw the cases often after long duration, 
the practitioner saw them at the beginning, during and 
after treatment. He referred at length to the different 


types of case—of ulcer and of simulated ulcer—seen by. 


the general practitioner and commented upon the probable 
effect of the prolonged rest after operation upon the 
body and mind of the patient. Mr. ALEXANDER McLEeNNAN 
was certain that in every case all available measures of 
investigation into the condition should first be applied. 
X rays, used for screening and for photographs, as well as 
chemical methods, were necessary. Where the stomach 
was ptosed without pyloric stenosis surgical interference 
was not indicated, although if an ulcer existed the sufferer 
was in a most unhappy condition. So also was the patient 
who after operation suffered from regurgitation of bile 
with vomiting and distension. He spoke of the method of 
stretching the pylorus digitally for dilatation of the stomach 
as, having proved satisfactory. When laparotomy was 
done for perforation, should a gastro-enterostomy be done 
at the time? His colleague, Mr. William Campbell, usually 
did not do a gastro-enterostomy at the time, and many 
cases did very well without any further operation. The 
Mayos said that a perforated duodenal ulcer, for some 
unknown reason, healed better than an unperforated one. 
Uleer of the duodenum did not heal nearly so well as ulcer 
of the stomach. 

Dr. Douctas Russet said he was becoming increasingly 
reluctant to advise operation, but believed more in mental 
and physical rest, Small doses of opium seemed to do 
good. Mr. ArcurpaLp YounG remarked that there seemed 
to. be a purely medical view and a purely surgical one; 
only by combining these could one arrive at a useful con- 
clusion. From the point of view of the surgeon it might 
be. said that the surgeon had to deal with the chronic 
ulcer. A proportion of acute cases with perforation or 
alarming bleeding of course occurred, but the majority 
were chronic. Therefore he asked whether the statement 
that a chronic ulcer never healed was or was not true. 
After all, why should it not heal? Was there anything in 
its nature different from other ulcers ? Could all symptoms 
disappear, perhaps permanently, and the ulcer still remain? 
The view appeared inconsistent with the facts of pathology 
and the symptoms of disease. Few surgeons had not at 
operation seen evidences of healed gastric and duodenal 
ulcers. His own experience had convinced him that 
posterior (no loop) gastro-jejunostomy, without ligature or 
closure of the pylorus, would give good results in a large 
proportion of cases, 


LEFT-HANDEDNESS. 


AT a meeting of the Liverpool Medical Institution, held on 
January 6th, with Dr. J. E, GEMMELL (President) in the 
chair, Dr. C. J. MACALISTER read a short paper on left- 
handedness and conditions associated therewith. After 
referring to some of the theories concerning the hereditary 
explanations of right-handedness and left-handedness and 


the statistics concerning the proportionate incidence of 
the latter as compared with the former, he indicated that 
he did not wish it to be suggested that every case of left- 
handedness was liable to the functional disorders or 
, ataxias to which he directed attention. By far the greatest 
number of left-handed people were perfectly normal 
physiologically, but he particularly referred to certain 
abnormalities which he felt sure depended upon transposed 
function. He showed a case of a left-handed girl, aged 134, 
who was practically aphasic, whose language was one of 
signs and gesticulations resembling those natural ones 
used by the deaf. She hada fair amount of intelligence 
and a wonderful memory, her backwardness depending, to 
a certain extent, upon simple lack of education. She was 
being taught tosign and to read and write by the methods 
adopted among deaf-mutes. Dr. Macalister laid great 
stress upon ancestral and collateral history as bearing 
upon the question, and instanced cases of left-handed 
stammerers having left-handed relations, and of right- 
handed stammerers also having a left-handed ancestral 
| history. He suggested that these marked inco-ordinations 
might be related in some way in the left-handed to the 
- right speech centre being unbalanced by some unusual 
| development of function of the left one, thus giving rise to 
a confusion of co-ordination. The same principle applied 
to. cases of chronic hemichorea. Having noted that 
although transposition of the viscera might be thought 
to be associated with ieft-handedness, this was not con- 
stantly the case, there being a good many records of 
this condition where there had been right-handedness. 
Undoubtedly, in a certain number of cases, left-handed 
people had left speech centres, as proved by those cases 
of cerebral haemorrhage affecting the right speech motor, 
area where there was no aphasia. He quoted cases de- 
scribed by Foster Kennedy in which injuries involving the 
right Brocal areas in left-handed people had not been asso- 
ciated with defects of speech, and another series of cases 
of right-handed people showing similar peculiar results, in- 
volvements of the right Brocal areas being associated with 
aphasia. Kennedy’s argument was that where there was 
a known hereditary or collateral history of left-handedness 
' the speech centres appeared to have been. transposed, 
whereas, in a number of cases of which no such history 
had been discovered, transposition had not taken place. 
In all probability there might be a Mendelian explanation 
of this, and that the occasional incomplete cases as well 
as the complete ones might be the result of hybrid 
marriages. ‘The normal physiological inco-ordination 
depending on handedness referred not only to the general 
motor system, but it had another curious association, 
there being normally a strong side and a weak side to the 
body, a fact which applied not only to physical strength 
and dexterity, but had a bearing upon vitality and suscepti- 
bility to disease. He had frequently demonstrated that 
not only congenital malformations but also a number of 
acquired diseases tended to attack the weaker side. 


A MEETING of the London Association of the Medical 
Women’s Federation was held, on January llth, at the 
Elizabeth Garrett Anderson Hospital, Mrs. FLEMMING 
in the chair. Dr. MARY BELL read a paper on psycho- 
logical forgetting in relation to lying, giving of evidence, 
and medical histories. In the course of this she suggested 
that the tendency to replace accurate by phantasied 
memories should be considered much more seriously in 
courts of law. In the recent Greenwood poisoning case a 
year elapsed between Mrs. Greenwood’s death and the final 
trial. ‘*Which one of us (asked Dr. Bell) could remember 
the details of any one Sunday in 1919? It is true they 
might remember events during the evening when it was 
realized that Mrs. Greenwood was seriously ill, or if the 
possibility of poison had arisen at once they might have 
reconstructed the events of the earlier part of the day 
and kept them in mind, but as far as we know there was 
no intensity of feeling attached to the forenoon of that 
day. Any evidence given for the first time six to nine 
months after Mrs. Greenwood’s death as to whether Mr. 
Greenwood went into the pantry or not, or as to who 
drank wine on that particular Sunday, must, to my mind, 
be pure phantasy.’’ A remarkable instance of phantasied 
memory occurred also in the Tichborne trial where the 
claimant was accepted from the first as her son by Lady 
Tichborne, though he- differed completely from him in 
physique, in way of speech, and though she even recog- 
nized that the account he gave of past events was very 
confused and differed from her own. Dr. Bell’s paper was 
followed by a short discussion, in which Dr. HELEN BOYLE, 


Dr. PAYNE, Dr. BRISCOE, Dr. LOWRY, and others took 
part. eats 
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Reviews. 


A STUDY OF THE LONG BONES OF THE 
ENGLISH SKELETON. 
Tue Department of Applied Statistics of the University 
of London has issued the first two sections of Part I of 
A Study of the Long Bones of the English Skeleton.’ 
It deals with the femur, The authors are Professor Karu 
Pearson and Bert, and the work is published as 


_ the tenth biometric series of the Drapers’ Company 


Research Memoirs. 

‘In his prefatory note Professor Pearson tells us that 
the work was started twelve years ago merely with the 
intention of illustrating the application of biometric 
methods to a special field of anthropometric inquiry. 
During these twelve years, however, biometric methods 
have come into more general use, though the author 
thinks there still remain anthropometricians who believe 
elementary arithmetic adequate for their science. If such 
there be, or if Professor Giuffrida-Ruggieri still thinks as he 
thought in 1905, that English anthropology, being merely 
descriptive, no longer counts in science (quoted by Pearson), 
these volumes must surely convince them of their error. 

Karl Pearson is a world-wide authority on statistics, 
his methods are standard, and in his application of them 
to the present subject he conveys the impression that 
the truth and nothing but the truth is what he seeks, 


and moreover that by these. methods of mathematical. 


exactitude it will be found. That statistical work “is 
absolutely primary and the only safe road to generaliza- 
tion” is the authors’ contention. After reading these 
volumes, the reviewer will be unable to accept 
conclusions’ unsupported by a statistical presentation 
of the case. “School-boy arithmetic,” which draws 
conclusions from percentages based on small numbers, 
and without appreciation of the probable error, will 
no longer suffice. 
the point in debate—the source of the normal bowing of 
the femur, or the lines of evolution from the anthropoids 
to recent man, or whether woman be more ape-like than 
man (a charge the authors find non-proven)—the facts are 
clearly stated and assessed at their mathematical value, 
often in the form of a tetrachoric correlation accompanied 
where needful by the probable error. 

From all this it will be gathered that the English long 
bones are not the only subjects of discussion in these 
volumes, and the authors admit that as the twelve years 
went by they found the ever-widening interest of their 
subject carrying them ever further: afield till their essay 
was becoming a monograph on the primate long bones. 
They tell us, indeed, that they regretted not having begun 
with the femur of the lower primates, for then they would 
have known better what anomalies of the human femur 
(such as a posterior fossa) to look for, and what measure- 
ments would have been found suitable or unsuitable for 
comparisons. Some measurements, such as the pithecoid 
index and indices found on the direct and oblique lengths 
of both condyles (not hitherto taken on the human subject), 
were found eminently suitable; others, such as the platy- 
meric index taken in the subtrochanteric region, quite 
unsuitable, owing to the varying position of the maximum 
flattening. The authors apologize, too, for the want. of 
balance this widened interest has given to the monograph, 
since in the case of one species (man) 80 to 100 characters 
have been determined on the femur of 800 skeletons, 
whereas it has been impossible to obtain an equivalent 
series of any other species. Material and, later, owing 
to war exigencies, time and workers were wanting. The 
scientific public assuredly will not regret this widened 
scope, aad they will sympathize the more with the authors 
in their plea for a general use of standardized femoral 
measurements for better use of rare material—the measure- 
ments of such a treasure as the Trinil femur are still un- 
published—for more material, sexed and complete if 


14 Study of the Long Bones of the English Skeleton. By Karl 
Pearson, F.R.8., and Julia Bell, M.A. Drapers’ Company Research 
Memoirs, Biometric Series XI. Part I, Chapters I to VI, The Femur. 
Part I, Section II, The Femur of Man, with Special Reference to other 
Primate Femora. London: Cambridge University Press, H. L. Lewis 
and Co., and William Wesley and Son. 1919. (Pp. 539, with illustra- 
tions and diagrams, accompanied by atlas to Part I, 59 plates and 
table, and atlas to Part I, Section II, 44 plates and 2 tables. Text and 
atlas, Part I, 30s.; text and atlas, Part I, Section II, 40s.) sing 


Throughout the work, whatever. 


possible, but at least that collectors should remember that 


other bones besides the skull are worthy of storage in a — 


museun. 


The first five chapters are illustrative of the application 
of biometric methods to the study of a single long bone, : 
They deal with measurements taken; anomalies of the | 
femur; the typical English femur, its comparison with that 
of other races ; variability of the English femur, its com. | 
parison with that of other races and of other bones, and the | 
influence of side and sex. In Chapter I it is noteworthy : 
that “maximum length” is more closely correlated with : 


stature than “oblique length.” In the chapter on sexing 


it is shown that there is a very close agreement between — 
anatomical sexing and mathematical sexing, though the © 


latter is proposed only’as a control. To test tl:e sexing 


value of any measurement, overlapping Gaussian curves 


(a dichotomy) of this measurement taken on an approxi- 


mately equal number of male and female bones are made, * 
and if the distance from the male to the female mean be | 
about twice the standard deviation of one or other sex the - 


measurement may be regarded as. useful. The authors 


note that since the sex differences are often less than the - 


racial differences, mathematical rules for sexing must be 


deduced afresh for each new series. Under “anomalies” | 


we find a most interesting discussion on the third 
trochanter and the gluteus maximus, in tiie course of 
which the third trochanter is exonerated from being a 
stigma of degeneration. 

n fixing the type of the English femur the authors 
found great difficulty in utilizing: the work of others, 
owing to want of standard measurements, selection of too 
few characters for measurement, and the small numbers 
dealt with. Nevertheless, an extensive table is given of 
the means (with probable errors) of English femoral 
characters, and a comparison with those of other races. 
The authors suggest that the defect of obliquity and 
torsion, and the excess of antero-posterior dimensions of 
the right femur are an associated system, and embrace 
the main differences of size and form between right and 
left bones; and dealing with the influence of sex they 
note that as far as their data for the femur go they do not 
confirm the views that have been propounded by certain 
authors that the sexes differ by arrested developm<nt, or 
that one sex is more primitive or more ape-like than the 
other. Examination of thé comparative variability of the 
sexes shows that the female femur is slightly more 
variable than the male in civilized races in spite of the 
greater fixity of the proximal epiphysis and in contra- 
distinction to certain vigorous writers. 

Chapter VI opens with a remarkable table of 344 of the 
chief correlations of the characters of the London femora, 
followed later by a table of the differences of male and 
female correlations. In the discussion of these tables the 
interesting point is emphasized that the mean projection 
of the centre of the head of the femur beyond the mid- 
trochlear point on the mesial side is in the male four and 
in the female three times larger on the left than on the 
right side, and the widened scope of the monograph 
becomes apparent in references to evolutionary changes 
and Mendelian units. 

Chapters VII to X, comprised in Section IT, deal with the 
general and diaphysial femoral characters in man; the 
comparison of the femur of man with the femora of other 
primates; characters of the epiphyses; examination of the 
dwarf femur ; comparison of the femora of the anthropoids, 
of primogenial man, and of recent man. In Chapter VII we 
meet with the pithecoid index (100 x trochanteric oblique 
length / oblique length), introduced as a means of inter- 


' special comparison of the relation the tops of the great 


trochanter and of the head of the bone bear to each other 
(in man the head of the bone is at a higher level, in simian 
femora the top of the great trochanter is at the same level 
or even higher), and it is found that for this character 
Pithecanthropus erectus is essentially modern man. Indeed, 
for all characters the authors have been able to study the 
femur of P. erectus (the Trinil femur) is recent human. 
From the same study of general femoral characters the 
authors conclude that the human femur has a troglodytie 
rather than a hylobatic origin—that is, man is nearer the 
greater anthropoids than the gibbon, qua his femur. 

The interest of the work now frankly centres round the 
descent of man. Every point is examined with mathe- 
matical exactness, and since the authors have made use of 


the work of others they have been led to scrutinize their 
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figures with the same care. Only too often, as with the 


le (Chapter VII), which is given by one authority 
by another as 130 legrees for the 
Australian aboriginal, want of standardization makes the 
figures almost worthless. Yet; in despite of all difficulties, 
reasoned conclusions are reached, and in the succeeding 
chapters there is unfolded a scheme of the descent. of: man 
based on mathematical examination of the evidence of 
In discussing the distal epiphysis (Chapter IX), under 
consideration of the rotular index (measuring roughly the 
ratio of articular surface height to breadth), the authors 
make the point that if the long-tongued patellar articular 
surface be associated with the power of spring, then a big 
factor in the history of the evolution of the primate femur 
is the replacement of this power of springing by power of 
upright gait. In this respect the measurements of recent 
man show that as compared with Neanderthal man he has 
recovered some of the coe power of spring, and is in this 
racter reverting to the ape. ; 
thelr own researches into the pedigree 
of man the authors have made no use of size, but have 
dealt only with indices. The method is described in 
Chapter X, and leads to most interesting results. What 
the authors call mean indicial deviations, deduced from 
the reduced indicial deviations of (1) the general indices 
of the femur, (2) the indices of the shaft, (3) the indices 


of the “bust,” (4) the indices of the distal epiphysis, and’ 


the mean indicial deviation of (5) all the forty indicial 
characters concerned in the above, are used to plot five 
corresponding radial diagrams showing the relation for 


_ each set of indices and for the pooled indicial characters 


of recent man, Neanderthal man, Pithecanthropus erectus, 
dryopithecus, orang, gorilla, chimpanzee, gibbon, and in 
some cases Tarsius, to each other and toa central simio- 
human point and axis. ‘The general result is that recent 
man is far the closest to, and the gibbon and gorilla the 
furthest removed from, the simio-human mean in femoral 
characters. This result is in accord with the conclusion 


’ the authors reach from a consideration of the anomalies 


of the femur. The prot-simio-human femur is expected, 


- when found, to have human plus chimpanzee, and not plus 
gibbon, features. 


The authors recognize that this is a bold deduction from 
the study of a single bone, but they plead that the chief 
aim of this monograph has been and will continue to be 
the discovery of hea much can be ascertained from the 
intensive study of single bones. There is more to come— 


_ studies of the humerus and tibia—but workers are few, 


expenses enormously increased, and material often difficult 


_ to obtain. Every one who has read these volumes will 


sincerely wish the authors may overcome their difficulties. 
To cease, or even curtail, such publications would be a 


gcientific disaster. 


Throughout the work tables of measurements, indices, 


_ ratio:, means, comparisons, are given wherever necessary. 
_ They form, indeed, a large part of the printed matter, and 


the authors have spared themselves no trouble in their 


_ desire to exhibit clearly the groundwork of their argument. 


There are three short but interesting appendices on the 
correlation of the femoral characters in man, femora of 
fossil lemuroids, and the sesamoid bones of the knee. The 
bibliography is a standing testimony to the authors’ 
thoroughness in seeking and appraising the work of 
others. Each of the two sections is accompanied by an 
illustrative volume, chiefly photographic, and of great 
excellence. The atlas to Section I is accompanied by a 
table of all the measurements made on the London bones, 
that to Section IL by two tables of measurements and 
descriptions of femoral characters of the primates (man, 
anthropoids, lesser apes, and lemuroids), which by them- 
selves are works of reference. 

We heartily congratulate the authors on their great 
achievement, and the Drapers’ Company on the wise use 
made of their funds. 

J. G. Turner. 


+ PSYCHONEUROSES OF WAR AND PEACE. 
Dorine the war the problem of functional nervous 
conditions more or less forced itself on the notice of 
Dr. Mituats: Cunprn. while he was engaged upon work as a 


surgical specialist. He fortunately realized the functional 


element in many of his surgical cases, and the interest of 


the psychoneuroses led him mubeeguentiy to devote all his 
energies to this branch of medicine. The experience he 
thus gained is recorded in his book on Psychoneuroses of 
War and Peace. It is clear that the views herein developed 
have been gained from personal observation and in close 
contact with clinical material. Dr. Culpin. feels his way 
carefully. He keeps the therapeutic aim always in the 
foreground. He is cautious in accepting theories, and he 
only doés’'so in so far as they harmonize with facts he has 


observed for himself. In the preface he indicates that one: 


object of his book is to discuss the bearing of the theory 


of the unconscious upon psychoneuroses found in soldiers. 


In summarizing his views Dr. Culpin says he finds that 
the existence of repressed but activating memories renders 
the theory of the unconscious “necessary to the under- 
standing and treatment of the neuroses.” A certain re- 
luctance seems to be evident in this admission, and it may 
be that he would be glad to find some formula, expressed 
in terms of the “ organism as a whole,” which would serve 
to replace the no doubt necessary but somewhat unsatis. 
factory concept of the unconscious. The trend of psycho 
logy in certain directions would seem to justify the hope 
that such a formula may ultimately be found. Since Dr. 
Culpin only accepts this fundamental hypothesis after 
careful consideration of the facts before him, it is not 
surprising to find that he does not give full adhesion 
to any of the more specialized schools of thought. 

The inclusion of psychasthenia in his classification 
indicates a conservative attitude. In this we think he.-is 
wise. In spite of the tendency to split up this clinical. 
group the necessity for such a procedure is doubtful. At 
the risk of being regarded as old-fashioned we would 
express the opinion that Janet’s psychasthenic group is 
a most useful clinical concept, and it might well remain 
more or less as he defined it. Furthermore, the broad 
biological generalization which he formulated in regard 
to the protective character of neurotic symptoms has been 
abundantly demonstrated as true of the war neuroses, and 
the influence of his views tends to become increasing] 
apparent, though they have, of course, been illumina 
by more recent developments. 

Dr. Culpin finds it necessary to explain the phenomena 
of the psychoneuroses by reference to the censor. This 
term has been much criticized, and on grounds which 
appear reasonable. It is not easy to accept this concept 
with any degree of satisfaction, and such phrases as “ the 
Censor is firmly entrenched in the unconscious” and “ the 
Censor is clever at hiding his work” are assimilated with 
difficulty. Such an artificial explanation of a natural 
biological process stands in obvious need of revision. 

A certain number of cases are here grouped under the 
heading of “Weak herd instinct.” The reference is to 
those cases in which “ the sense of discomfort or fear was 
always present in the consciousness” and in which 
personal interest overcame patriotism. We recall that 
Dr. S. I. Schwab found it useful to define a somewhat 
similar group under the heading of “ Timorousness or state 


of anxiety.”* In regard to treatment, the author follows © 


no hard-and-fast lines, but bases his general treatment 
upon the revival of repressions. He gives an account of 
his technique, and then devotes attention to dreams, 
phobias and obsessions, hysterical fits and epilepsy, 
stammers and tremors, gross amnesia and pathological 
irritability, and these symptoms are illustrated by reference 
to actual cases. ‘The book will be found of interest and 
value to those who are concerned with the care and 
treatment of the still large number of nervous pensioners. 


ANGINA PECTORIS. 
Mr. Water Verpon’s work on Angina Pectoris‘ contains 
a mass of material and interesting accounts of ‘cases more 
or less illustrating his views, on which he has already 
published many short communications. The later pages 
of the volume are devoted to other papers, especially to 
the subject of “ Protective Reflex Action” (Appendix 1). 
One of the great questions discussed in the book is the 
association of angina pectoris with gastric disorders and 


2 Psychonewroses of War and Peace. By Millais Culpin, M.D.Lond., 
gi aa Cambridge University Press. 1920. (Demy 8vo, pp. 127, 


8The War Neuroses as Physiologic Conservations. Dr. Sidney I. 
Schwab. Archives of Neurology and Psychiatry, May, 1919. 

4Angina Pectoris. By Walter Verdon, ¥.R.C.S.° Brighton: W. T. 
Moulton and Co. 1920. (Demy 8vo, pp. 429; 8 figures.) 
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“windy stomach.” The main facts on this subject are 
well summed up ‘in three’ passages quoted by the author 
from Sir Clifford Allbutt: 

“Dilatation of the stomach ny. some processes of sympathy 
or exhaustion may be induced by angina pectoris; it is fre- 
quently associated with it. Broadbent and myself made this 
observation, and so before us did Elsner explicitly. We have 
noticed. that. eructation often signifies relief.” ‘If gastric 
ectasis is not to be reckoned as a correlated symptom of 
angina, the coexistence is by no means to be overlooked, as 


the mere, ression of it may provoke the recurrence of 
seizures, determine the moment of death.’ ‘‘ What- 
ever the nexus, whether a vagus reflect from heart to stomach, 
or @ mechanical butting at the heart itself, we are not yet in 
@ position to say. Every day experience tells us that cardio- 
aortic maladies are mitigated by rules of diet which‘ guard 
against generation of wind in the stomach, and are relieved by 
cordials which expel it, when there.” 

‘ ‘Mr. Verdon himself (p. 51) remarks : 


“The really important questions to explain are, not as to how 

as gets into the stomach, but when there, how does its presence 

initiate and sustain seizures, and how comes it to pass that the 
wind and pain are discharged together?” 

For the author’s explanations in answer to these 
questions we must refer readers to the book itself. Sir 
Clifford Allbutt has adduced evidence to show that death 
in angina pectoris results from vagal inhibition, and Mr. 
Verdon‘explains the infrequency of death during seizures 
(p. 66) as a paradox due to the activity of sympathetic 
centres inhibiting activity of vagal centres. In support 
of the view that exhaustion of the reserve contractile 
power of the heart is not necessarily the causal agent of 
angina pectoris, he adduces the example of a patient walk- 
ing ten miles just after several seizures. He also confirms 
Allbutt’s summary, “that disease of the coronary arteries 
does not set up angina is an axiom founded on universal 
experience.” Mr. Verdon, however, concludes (p. 81): 

‘‘Itis thus gathered from statistical evidence that the effect of 
coronary disease on the causation of the angina pectoris is nil ; 
nevertheless, its influence in determining a fatal issue when 
angina is present is great—a myocardium impoverished through 
the attenuation of its nutrient supply soon falls victim to vagal 
inhibition.” 

He likewise argues that disease of the aorta, although 
a causal agent of the segmentary neurosis manifested by 
attacks of angina pectoris, is not the predisposing nor yet 
the exciting cause of seizures. In Auscher’s case the 
necropsy showed definite signs of old pericarditis, while 
the aorta was quite healthy. In regard to high blood 
pressure, he .refers to patients in whom a brachial systolic 
blood pressure of 200 to 300 mm. Hg during ten to fifteen 
years has not provoked a single attack of angina pectoris. 
According to Mr. Verdon the predisposing cause of anginous 
seizures is most probably a segmental neurosis. 

-The book, which is the outcome of much observation, 
thought, and long-continued attention, should be in the 
hands of those interested in the various doubtful questions 
connected with the subject of angina pectoris. The usual 
sites of pain and the other symptoms are especially care- 
fully discussed. The local roughness and induration of 
the skin produced by frequent scratching in certain 
anginous subjects (p. 46) is surely what is now generally 
known as local “ lichenification,” and is not at all directly 
connected with angina pectoris. The use of the term 
hysteria, on p. 339, is rather confusing: “A very mild 
type of segmentary neurosis passes under the name 
hysteria. In this instance the uterus is primarily at fault.” 


ROENTGENOLOGICAL METHODS. 
TuE scope of The Principles and Practice of Roentgeno- 
logical Technique,’ by Dr. I. Sera Hirscu of New York, is 
strictly limited, and questions of #-ray diagnosis do not 
come under consideration. The object of the author is 
to put before the student of roentgenology only those 
principles of technique which will serve him best on the 
difficult road to the goal, roentgenological diagnosis and 
therapy. With this object in view it is not too much to 
say that he has entirely succeeded. The whole book 
teems with information of the greatest possible value, 
presented in a lucid and practical manner; the explana- 


5 Principles and Practice of Roentgenological Technique. By I. Seth 
Hirsch, M.D., Director of X Ray Departments, Bellevue and other 
Hospitals, New York City. New York: The American X Ray Publishing 
Co.; London: H. K. Lewis and Co., Ltd. 1920, (Cr. 4to, pp. 264; 311 
figures; 22 tables. 60s. net.) 


‘(Pott 8vo, pp. 70. 1s. 6d. net.) 


ti din 1 ly read: and’ undes 
ions are expressed in language easily read and under. 
stood, and a large number of illustrations serve their “ 
in making the text quite clear. Of its two main parts, the 
first considers principles of technique, describes all ‘the 
apparatus generally in use, explains its purpose and 
the ways in which it is employed, and gives a fair 
amount of information on the of radiography, 
The second part deals in the main with descriptiong 
of position for the patient and the z-ray tube for each 
variety of «w-ray examination; in each case a -photo. . 
graph is given, and makes everything clear to the eye, 
productions of radiographs side by side with these 
hotographs indicate the results of the actual exposures, 
here is a useful chapter on the principles which guide 
times of exposure, and, amongst other points, reference jg 
made to the influence of the size of the part to be 
examined and the sensitiveness of the plate; an elaborate 
set of exposure tables which furnish every detail are given, 
There is a chapter on development and the dark -room, 
and another on the z-ray laboratory. The latter giveg 
diagrams of the arrangement of apparatus which will be 
of value in fitting up a hospital or a private installation, 
The book is remarkably well printed and the numerotg 
illustrations, whether diagrammatic, photographic, or 
radiological, are of the highest merit. The student of 
radiography will find this a textbook of great value, the 
expert and experienced worker cannot fail to appreciate 
its merits as a book of reference. % 


NOTES ON BOOKS. 


THE eighth annual conference of the National Associa. 
tion for the Prevention of Tuberculosis was held in 
St. George’s Hall, Liverpool, on October 7th, 8th, and 
9th, 1920. A summary of the proceedings appeared in 
our issue of October 16th, 1920, at p. 603. The full official 
Transactions® of the conference have now been published. 
The papers are grouped under three headings: (1) Review 
of methods of prevention and treatment of tuberculosis 
advocated from time to time, the extent to which they 
have been followed, and the results obtained. (2) Practical 
difficulties in connexion with the carrying out of tuber- 
culosis schemes and the best measures to overcome them. 
(3) Milk as asource of infection, and the preventive measures 
to be employed. The volume is well printed and contains - 
much of interest and importance. 


Dr. NOEL BARDSWELL’S little Handbook for Tuberculosis 
Workers’ discusses, in non-technical language, the causes 
of tuberculosis, its manifestations and treatment, and the 
methods of antituberculosis administration. It is dig. 
tinguished not only by clearness in scientific exposition, 
but by sound common sense on such important points-- 
usually overlooked—as the adjustment of financial troubles 
and the remedying of insufficient income in small house- 
holds when the wage-earner is stricken down by ill health, 


The fifth edition of Dr. CHARLES PORTER’S School Hygiene 
and the Laws of Health® contains some new matter which 
adds very much to its usefulness. In the chapter on in- 
fectious diseases an account is given of bacteria and the 
manner in which disease is spread, and the expréssion 
‘‘carriers’’ is well explained. There are three entirely 
new chapters, dealing respectively with medical inspection 
of schools and school children, welfare of infants and 
young children, and special schools. A good deal of 
accurate information is included in the three pages devoted 
to special schools, in which open-air schools, school camps, 
nursery schools, and cripple schools are referred to. The 
chapter on sanitation and cleansing is one which should 
be of great use to teachers and school managers. Few 
will disagree with Dr. Porter in his condemnation of trough 
closets for schools, a condemnation it may be observed 
which appeared in the first edition of his book in 1906. 
We are unable to endorse his apparent approval of ‘‘ ash 


‘closets,’’ in which riddled ashes are used. Earth has a 


nitrifying action upon excreta, but ashes are sterile, and 
cannot therefore have any such action. 


6 London: Adlard and Son and West Newman, Ltd. 1920. (Post free 


s. 6d. 
7 Handbook for Tuberculosis Workers. By N. Bardswell, Mii 
M.D., F.R.C.P. London: J. Bale, Sons, and Danieleson, . 
8 School Hygiene and the Laws of Health. A Textbook for Té ; 
and Students in Training. By Charles Porter, M.D., B.Sc. MOP 
Edin. Fifth edition. London: Longmans, Green, and Co, ° 1920.’ 


(Cr. 8vo, pp. 381; 117 figures. 6s. 6d.) 
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_in chemical pathology will be greatly in- 
CAVAZZANI for his excellent little book 
on the proteins of the urine.? The first two chapters are 
‘devoted to a qualitative description of the proteins found 
in the urine. This is followed by an excellent account of » 
all the latest methods for the quantitative estimation of 
the various urinary proteins, and full justice is done to the 
pathological implications of the subject. A very useful 
‘analytical chart is appended. The bibliography is excep- 
tionally complete, and the monograph will save much 
time and trouble to research workers. 


~ %9Le Proteine dell’ Orina. By Emilio Cavazzani. Ferrara. 1920. 
(Pp. 163.) 4 


‘APPLIANCES AND PREPARATIONS, 
Surgical Needles. 
Mr. BRYDEN GLENDINING, M.S., F.R.C.S. (Aspley Guise, 
Beds), writes : Some six years ago Messrs. Allen and Hanburys 
made for me both round-pointed and cutting curved needles 
with square bodies, to my special measurements, in sizes 
9, 12, 15, and 15 fine. The ordinary curved cutting needles are 
usually made with either a flattened or too weak a shaft, so 
that in the smaller sizes they are often unequal to the strain 
put upon them. ‘They are specially liable to break when used: 
in dense fascias, scar 
* tissues, and particularly 
in the cervix uteri, with 
annoying consequences. 
The round-pointed sur- 
gical needies usually 
have always 
suffered from the dis- 
advantage that, havin 
round bodies, they ten 
to turn in the needle- 
holder. The square body 
obviates this, and, while 
in no way affecting their 
general utility, makes it possible to use them in all except 
fascial structures with much less injury to tissues and vessels 
than with cutting needles. Six years’ continuous use of these 
needles has peg arene upon me their advantages, and suggests 
to me that if known they would be extensively used. They 
should have ordinary eyes, with the exception of No. 15 fine, 
which is spring-eyed and used for gut work. . 


An Improved Mouth Gag. 


Major K. Buack, F.R.C.S.Eng., surgeon to the Welsh (Ministry 
of Pensions) Hospital, Netley, sends us particulars of a new 


-mouth gag, which has projecting plates extending inwards 


from the tooth-plates and set at a non-cutting knife edge; this, 
he states, allows the gag to be inserted between the teeth 
easily and quickly, even when the jaws are tightly closed. 
Anaesthetists will recognize that this non-cutting knife edge 
will prevent a delay which often is fraught with serious danger 
to the patient. In dental extractions it is found that with this 
gag the prop which is generally used becomes unnecessary. 
At the posterior and inner edges of the prot ot are ridges 
or lips, which effectually prevent the gag from slipping forwards 
and outwards when the mouth is forced open. (There are no 


ridges at the anterior or outer edges, for the gag, when opened, 
doss not tend to slip backwards and inwards.) The mouth can 
be locked in the open position, so that the hand of the anaes- 


thetist does not have to hold the gag once it is in position—an 


important advantage. The angles and length of the gag are so 
arranged as to give the greatest leverage possible combined 
with lightness and strength. The handle is broad and concave, 
and facilitates the action of the hand in opening the gag. 
There are fine serrations on the ratchet, allowing the gag to be 
fixed open in any desired position. The spring is detachable to 
facilitate cleaning. It is unnecessary and undesirable to use 
rubber to cover the tooth-plates. The gag is made by and 
can be obtained from Messrs. Down Brothers, St. Thomas’s 
Street, S.E.1. 


Soloid Neutral Red. 

Messrs. BURROUGHS, WELLCOME AND Co. have added to their 
series of compressed microscopic stains a “‘ soloid’’ brand of 
neutral red. Each 0.1 gram product dissolved in 10 c.cm. of 
distilled water gives a | per cent. solution. Neutral red is used 
for Gram’s stain, and more particularly for Jensen’s modifica- 
tion ; also for Neisser’s stain. These soloids are very handy for 
the quick preparation of microscopical stains in small quantities 
as required. 


THE HOSPITAL PROBLEM. 


STANLEY RAW, M.D.DurH., F.R.C.S.EDIn., 
SURGEON, ROYAL INFIRMARY, SUNDERLAND. 


THE present voluntary hospitals are no longer voluntary 
in the sense for which they were ordained—namely, for 
the gratuitous treatment of the sick and lame poor—and 
the principal cause of the departure from original founda- 


| tions has been the great widening. of surgical scope in the 


past twenty-five years, so that—as is common knowledge— 
multitudinous cases are now operated upon in which opera- 
tion would never have been suggested a quarter of a cen- 
tury ago. The natural result of this extension of scope is 
a greatly increased demand for its benefits, and in the 
main these can only be supplied in hospitals or nursing 
homes—in the former gratuitously, and in the latter at a 
prohibitive cost for the great bulk of the population. 

To meet in some way the expenses of these new demands 
a system of workmen’s contributions was introduced into 
-many hospitals, and although in theory these contribu- 
tions are considered to be personal donations to the 
charity, in actual fact they have come to be construed as 
being a sort of insurance premium, and the donors and. 
‘their dependants are looked upon as having the right of 
admission, without further payment, to the hospital to 
which they subscribe, altogether irrespective of their 
‘financial position. In short, many voluntary hospitals are 
no more and no less than workmen’s co-operative institu- 
tions where the regular subscribers—and, save in emer- 
gency, no others—are admitted without further question. 

I have no quarrel with this attitude. When workmen’s 
subscriptions were first instituted they were given in the 
truest spirit of charity and generosity, and with the 
genuine idea of supporting a chariiable institution which 
was doing good work for the poorer members of the com- 
munity. Neither do I believe that there is any large 
degree of avoidable hospital abuse existing, at least in my 
own district. After all, the most unfailing law is the law 
of averages, and so far as my judgement goes I am con- 
vinced that every class of the population can be divided 
up into three categories: A small percentage of members 
is much above the average in intellect and character. 
Another small percentage is much below the average level 
in these respects. The third, large class, is composed of 
straightforward honest people, who want a fair article or 
fair service for a fair price. 

I consider that there are very few people who have an 
operation done in hospital simply to.escape paying a fee, 
and I am convinced that the majority of patients would 
gladly pay a fee provided that it can come within the 
range of their means, and further, their pride resents it 
being done for nothing. The position of the non-manual 
workers of the population who, despite the fact that they 
are in many instances no better off than the manual 
workers, have to go to nursing homes, need not, I think, 

-The last point I wish to mention before coming to my 
ideas of the best future for hospital treatment is the great 
increase in the amount of work and time that is demanded 
of the honorary staff. I confine myself to my own hos- 
pital. I now have the privilege of being an honorary 
surgeon to the hospital in which I was a house-surgeon 
fifteen years ago. There has been practically no increase 
in the number of beds, and nothing beyond the normal 
increase in the population, and yet the amount of work, 
as judged by the number of abdominal operations, has 
increased by 600 per cent. 

I shall, I take it, be on common ground when I say 
there are three methods by which the hospital work of 
the country can be carried on: 

A. Voluntary hospitals. 
B. Hospitals supported out of public funds. 
C. Paying hospitals. 
It is, of course, for the majority of the community to 


‘decide which of these methods they prefer.-. Here I wish 


to point out for their guidance what in my opinion these 
various methods mean and entail. I say nothing more 
about the value of my opinion than to mention that I was 
a house-surgeon for nearly four years; I have been an 


honorary surgeon for nine years ; I served as surgeon toa | 


hospital in France for nearly four years;. I was, whilst 
waiting for surgical work, a general practitioner, and I 
am now a consulting surgeon perfectly content with my 
own individual lot. 


The Voluntary Hospital. . 


All of us who have had anything to do with hospital. 


_ work are attached to the voluntary system in general, and 
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of hospital work, and amongst other things includes: 
4. greatly increased range of mo“’ern medicine and 


y technique, methods, and special 
men 


_the work. 
- The second set of reasons has to do with the visiting 
staff, and includes: 

1. The appointment of various officers, such as anaesthetists, 
-must reesive some financial remuneration for their services. 


2. The greatly increased amount of work required fromthe 
regular honorary stafi:and ihe much higher standard demande 


in this work. 
3. The uent greater difficulty for the honorary staff to 
find a sufficient source of income without engaging in general 
practice. 


I, like most other surgeons of amy acquaintance who have 
formerly been in general practice,am very glad indeed that, 
-of necessity, I had that experience, but apart altogether 
-from its science, the art of modern surgery. is. now such 
that it cannot be as efficiently caizied out when the per- 
former has to make his living in general practice.as when 
-he can devote his whole time. to surgery, when, in. fact, 


his surgical, work is made a side line rather than the real | 


business of his life, 


If the above two. sets of reasons are correct, the’ con- 


tinuance of the present voluntary system becomes almost 
impossible, Re ht agi 

1. It entails an expenditure which is hardly likely to be met 
by ‘purely voluntary subscriptions, and which itisnot altogether 
desirable should be se met; and, : 

2. It necessitates the bulk of hospital surgeons remaining in 
genera! practice. 


Hospitats Supported out: af Public Funds. 

A hospital entirely supported out:of public funds would 
necessarily have a paid staff, and in all probability the 
work of the staff would be confined to the hospital itself, 
and the. benefits. of their services restricted to the class 
eligible for admission to the hospital. The cost of. main- 
tenance would be greatly im excess of the cost of the 
present hospitals. The importance of the administrative 
side would be enhanced, and the importance of the clinical 
‘side would be diminished. 

' For these and many other reasons along similar lines, I 
‘am to the establishment of hospitals entirely 
supported out of public funds. 


As will be fairly obvious from my previous remarks, this 
is my view of the solution. To put if into one sentence 
my thesis is, “‘ Medical or surgical requirement, and not 
poverty, should be the qualification for admission to 
hospital.’’ I therefore advocate that the benefits of the 
“hospital should be made available for all classes of the 
community that it’ serves, and that the only’ necessary 
qualification for admission should be the possession by 
the patient of some malady or injury requiring more than 

. ordinary medical attendance.’’ Between ‘certain limits 
all patients would pay for their treatment; the necessitous 
poor would be lodged, boarded, and treated free of charge ; 
the moderately well off would pay the cost of their treat- 
ment, and the well off would pay such a sum as would 
leave a profit to the hospital.. 1 venture to think that if 
such a system were instituted, the hospitals could actually 
be made to become self-supporting. I shall not now occupy 
any more space in workivg out this system in detail, for it 
is time enough to consider details when broad principles 
have been decided upon, but I should like to assist the 
adoption of these broad principles by advocacy from the 
following points of view: 

1. Efficiency and Expedition of Work.—All . hospital 
surgeons have performed operations in three places—their 
hospital theatres, nursing homes, and private houses—and 
all will agree that they do their work best in hospital and 
least well in private houses. Nor-is this to be wondered 

_at.. In hospital they have their regular assistants, house- 
surgeons, and theatre staffs, all of whom know their ways 
and dovetail into the various, stages of the operation. 

addition to this, they have to their aid the elaborate 
“apparatus ‘of a large well-equipped hospital. If these 
advantages are admitted as to the art of their craft. how 


our own hospital in particular, for it is the centre of our | 
happiest professional associations, and we would gladly | 
carry on in the old way. We cannot carry on in the old | 

way--for. definite sets of reasons. ‘The first. set of | 
' reasons has todo with the general expenses.and necessities | 


surgery, with all the extra work and expense attached to the - 
‘necessar | departments. 

2. The greatly increased number of patients requiring treat-— 
t. 

3. The greatly increased resident staff necessary to carry. out. 


pathologists, x-ray specialists, etc., who, in the nature-of things, 


n 


much more are they evident -on the scientific and nurginas 
sides of their work, when the opinion of plrysician, paths 
Jogist, x-ray specialist, cain ‘be obtained under the thogt 
‘favourable circumstances, and where’ the Surgeon sends 
his cases back to his Wards knowing that bis nurses know 
almost as much about the after-treaitment as he dagg 
himself. I donot mean for one moment to suggest that 
perfectly satisfactory results are not obtained in nu 
homes and private houses; what I suggest is that jg 
hospital the sutgcon feels more certain that these resulty 
will be obtained, and he is therefore easicr in his mima 
and consequently a better craftsman. The greater expedi. 
tion of work in hospital, Iam sure, needs no further proof. 
than is afforded by the number of cases a surgcon will do 
‘in one session at the hospital as compared with his ligts 
elsewhere. Tees 
2. Financial Benefit to the Community.—There are four 
classes of patients who may have to be submitted to scverg 
operations or complex ical treatment or investigation : 


(a) The who can pay nothing, and who have been, are, 
~and -should continue ‘to be, admitted to hospital without any 
personal payment, and for whose treatment voluntary subserip- 

tions will still be needed. ; 

(b) These»who can pay small fees, and who; in virtue‘of work. . 

men’s subscriptions, ete., are eligible for admission to their 
local hospital. Many ° titioners teH me that they have any 
i who could afford £10,.£35, or £20 for an 
operation, provided that that. sum included the-whole cost of 
_Bursing, operation, and attendance, but who simply cannot 
afford the necessary cost-of nursing homes. They further tel} 
-me thatthe majority of these patients would prefer to pay, and 
would welcome the opportuvity todoso. 4 

(c) Those wow ond small fees; but who are not eligible for 
admission ‘to hospital.in virtue of workmen’s contributions, ete, 
This is, of course, the hardest hit class of all, and a serions 
operation in such :a family is not owly a surgical anxiety, but 

ost a fmancial disaster. It is, above all, the class that would 
rejoice at the i of hospitals to their kind, where their 
nursing would cost’them less than in a nursing home, and 
where surgeons could. obviously afford to operate for much 
smaler fees than they are compelled to charge in a private 
home or house. 

(a) The well-off, to whom the actual monetary cost is of little 
moment, but whose gain would be considerable from the point 
of view discussed in the next ; 


3. Economic Benefit to the Community.—This will best 
be seen if I limit my argument to the consideration of 
surgicalemergencies. How many acute surgical emergen- 
_cies occur daily throughout the length and breadth of 
England I do not know, but the number must be con- 
siderable, even though we limit our definition to ruptured 
gastric or duodenal ulcer, intestinal obstruction in its 
many varieties, acute fulminating appendicitis, and 
similar impending calamities. What happens to a patient 
so afflicted? The ‘hospital class,’’ if seen early enough 
by their own family doctor, can be immediately sent to 
hospital and operated upon within two or three hours of 
the first symptoms, and under no other circumstances 
can this consummation be achieved. We therefore have 
now a state of affairs in which the most skilled, industrious, 
and useful members of the community have a worse chance 
of recovery from a serious surgical emergency than have 
the least useful members. As individuals no one person 
has any more right to medical or any other benefits than 
another ; but surely the time has arrived when the highly 
trained professional and business classes should be given 
an equal chance of recovery with the least skilled labouring 
classes. Therefore, open the hospital doors to them and let 
them get more quickly back to their places in the economic 
machinery than they are at present able to do. . 

4. The Position of the Hospital Staff.—This would be 
altered in many ways. Financially the more successful 
-members would probably be less well off, but their 
scientific position would be so much more comfortable 
that any loss of income would be more than compensated 
for. I would suggest that the staff should receive a small 
retaining fee for their work in connexion with the non- 
paying patients, and that their remuneration for attend- 
ance upon the paying patients should be a matter of 
arrangement between them and the patients. The im- 
portant thing is that the members of the staff would be 
restricted in their practices to their own particular 
variety of work, and, further, that they would only 
practise their own specialities as consultants. The benefits 
from this arrangement are too obvious to need tabplation, 
and they are so obvious that it is a matter of surprise that 
they have not already been secured... 
. 5. The Retention. of the Spirit of Charity.—This seems 
to be the basic thought behind the objections of those who 
most insistently demand the retention of ‘the voluntary 
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system as at present constituted. The snirit of charitv 
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can still be retained under my suggested scheme, for it 


allows for the continued free treatment of the poor, of | 


re will always be a sufficient supply to occup 
of hospital space that the charitable 
likely to provide. If, in any happy region, the charitable 
subscriptions exceeded the absolutely demands 
-apon them, the excess could well be applied to the redue- 
tion of the charges made to the paying patients. Further, 


‘charity does not begin and end with the apportionment of - 
various sums of money to various specific objects. It can. 


still be exercised in less tangible forms,-and there will 
always be ample outlet for all the founts of charity that 
this world is likely to provide. neti 33 


THE SUSSEX PROVIDENT SCHEME. 


‘Tuere is now at —_ in 
through the help and co-operation of the princi pi 
in hese places, a provident scheme which supplies its 
members, under the conditions set out in the rules, with 
practically all exist at the 
‘present day in a large an ighly organi community. 
consideration ted to the establishment 
of the scheme was a recognition that the great and 
increased cost. and complexity of medical services, beyond 
the scope of a general practitioner, made it impossible for 
a large majority of the population to obtain. benefits in 
cases which could not be properly dealt with unless the 
doctor in charge had them at his disposal. The patient 
was compelled either to do without the advantages or to 
‘accept them wholly or in part as a panei § A further fact 
which weighed with those who prom the scheme was 
that many of the voluntary hospitals are already obliged 
to charge for their services; the Royal Sussex. County 
‘Hospital, the principal hospital in Brighton, has, since 
January lst, asked all its out-patients to pay a part of the 
outgoing cost of their treatment and itg in-patients to 
contribute according to their means to their maintenance 
in hospital. 


The scheme is designed to assist not only the hospitals. 


but the general practitioner algo, and has been very fully 
considered by the whole profession in the district; it has 
been approved by four meetings of the profession called 
‘to consider it—namely, by meetings of the Executive 
Committee of the Brighton Division of the British 
Medical Association, of the Brighton Panel Committee, 
of the honorary medical and mee staffs of the hospitals 
concerned, and of the medical and dental professions 
generally. 

It is clearly to be understood that the scheme has nothing 
whatever to do with the National Health Insurance or an 
other organization for medical benefit, and does not provide 
its members with ordinary medical—that is, general prac- 
titioner—attendance, or other benefit to which they are 
entitled from the State or from local authorities. It has 
been established for the benefit of those who, being bona 
tide residents of Sussex, irrespective of class or occupation, 
are in a financial position which makes them eligible for 
election as memb¢ 

All those insured under the National Health Insurance 
Acts are eligible for membership. While for others it has 
not been found possible to fix a hard and fast line of 
financial eligibility, a: maximum imcome limit of £260 for 
single members, £400 for married people without children, 

or for a widow or widower with one child, and £500 for a 
‘family, may perhaps be assumed generally. 


Facilities. 
The following facilities have been arranged : 3 


Consultations.—The medical attendant of a member may 
arrange, by appointment, for private consultations at any of 
the co-operating hospitals, namely: — 


The Royal Sussex County Hospital, : 

The Royal Alexandra Hospital for Sick Children, 

The Brighton and Hove Hospital for Women (for Obstetrics and 
Gynaecology), 

"~ ae and Hove Provident Dental Hospital (for Dental 

urgery), 

The Brighton, Hove, and Preston Dispensary, 

The Sussex Eye Hospital (for Ophthalmic Cases), 

The Sussex Throat and Ear Hospital (for Diseases of the Throat, 
Nose, and Ear), 

'. ‘The Lady Chichester Hospital (for borderland Mental Cases), and 
~ New Sussex Hospital for Womenand Children; 


and such treatment as he and the consultant may jointly 
think:advisable will -be: undertaken, at the ‘hospital if this 
should be necessary. 


For those members who are living in the county borough of 
Brighton and municipal borough of Hove, and unable to leave 
their beds, the services of visiting consultants (a list of whom 
will be kept at the office) pry fee secured by etnies “For 
country members unable to leave their beds free consultations 
may be obtained by appointment, subject to the payment to the 
consultant at the time of consultation of a charge equal te one- 
half of the usual mileage rates calculated from the Brighton 
Central Railway Station. 

Dental Treatment.—The Brighton and _Hove Provident Dental 
Hospital will supply members sent by their medical attendant 
with all ordinary dental treatment_ which may be considered 
necessary, and will provide them with any dentures which may. 
be required at rates. Ra ial 

ratory.— resources of the Stephen i Memor 

Segoe f Royal Sussex County Hospital, will be available for 
the benefit of members after consultation, including bacterio- 
logical and pathological investigations and examinations beyond 
the province of general practice, Wassermaun and Widal tests, 
etc., blood examinations and counts, the preparation of auto- 

X-ray examinations will be. available at the Royal Sussex 
County Hospital and at the Western Branch of the Brighton, 
Hove and Preston Dispensary, at the request of the medical 
attendant of 1a member, and, where found necessary, will be 
made, and a report supplied to a doctor. Treatment. by x rays 
(including bismuth meals with éxaminations) will be given 
when, after consultation, it has been considered advisable. 

Massage will be provided by appointment for members in 
whose cases it is prescribed after consultation.  __. 

Electrictl treatment — that is, galyanism, faradism, 
frequency, ionization, diathermy, etc.—will be administered 
of Royal Sussex County and other hospitals, 
ter consultation, in-suitable cases... 
5 ome s as at present, other cases requirimg operation or other 
ospital treatment will, after consultation, be admitted to hos- 
pital, or be placed upon the waiting list of the hospital until 
there is a vacant bed, but a member will not take precedence 
tai routine will 


‘beds are reserved at ’ 
be admitted to these beds if a ee it, at 
pr eas reduction of one guinea a week from usual price 


RULEs. ; 
1. No one will be accepted as a single member except an unmarried 
“man or woman, or a widower or widow without children under the 
age of 16. The subscription for a single member will be £1 per 
annum. 

2. Married people without children, or a widower or widow with 
only one child under the age of 16 years, may only subscribe jointly 
at a rate of £1.10s..per annum for the two, although each shall be 
accounted a member. : 

3. Married people with a child or children under the age of 16, or 
a widower or widow with children under the age of 16 years, may only 
subscribe at a fami y rate of £2 per annum, which shall include the 
whole family, however large, except children over the age of 16, who 
must be accepted as single members, although each individual in the 
family shall be accounted a member. N.B.—These rates are subject 
to revision by the co-operating hospitals after due notice. 

4, All candidates for membership must be approved by the ‘‘ Com- 
mittee of Reference’ formed by the co-operating hospitals, except in 
the case of those insured under the National Health Insurance Acts, 
who will produce their medical card. In the event of the eligibility 

_ of any member being questioned, the matter will be submitted to the 
** Committee of. Reference,’’ whose decision shall be final, 

~ §, Cards of membership, bearing the date, will be issued on the first 
day of each month, to those who have become members during the 
preceding month, and the benefits will begin on the date of the card, 
and continue for one calendar year. These cards ean be produced as 
evidence of méw bership. ' ; 

6. At the end of one year from the date of issue of the membership 
card the benefits will cease unless the subscription has been renewed. 
Fourteen days’ grace will be given for renewal (during which no benefit 
will be available), but. after this, renewed membership will only be 
possible from the inning of the next quarter. 

7. When the number of members has reached the limit of the 
capacity of the co-operative hospitals the list will be elosed. 

8. When a member is leaving the county within the first six months 
of membership, and in consequence wishes to resign, one-half of the 
subscription will be repayable upon application. 


The first ten thousand members will receive an “ original 
member’s’”’ card, and their subscription will not be raised 
while they continue to be members. 

An office has been established at 4, St. George’s Place, 
Brighton, where forms of application for membership are 
issued and subscriptions received.: 


AT a general meeting of members of the Medical Society 
of Victoria, Dr. W. R.. Boyd and Dr. C. H. Mollison were 
enthusiastically appointed life members of the society in 
recognition of many years’ valuable services rendered by 

them to the society. 

Asa result of scientific investigations begun in 1914, 
improvements have been carried out at Harrogate, and 
the strength of thé saline sulphur bathing waters has been 
doubled ; the strength of the other sulphur bathing waters 
has also been increased, The Harlow. Car.alkaline sulphur 
water, which is used for skin diseases, has been brought 
in_an efficient. state..to. Harregate from the springs over 


| two miles distant. 


~~ Hospital: Treatment.—Urgent cases will be admitted to hes- 
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THE VACCINATION OF CATTLE AGAINST 
TUBERCULOSIS. 
Various attempts have been made to render dairy 
cattle immune to tuberculosis, but without any great’ 
success. The most promising results were obtained 
by the use of attenuated strains of tubercle bacilli. 
For several years previous to the war Calmette and 
Guerin had been publishing studies in this line, but 
these never attracted the attention which they 
merited. In 1913 they showed that by cultivating 
‘the bovine tubercle bacillus, in a long series of 
successive passages on a potato medium treated 
with glycerin and ox-bile, they obtained an 
“attenuated strain of bacilli not virulent for the ox, 
-monkey, and guinea-pig, and well tolerated by the 
‘body, even when injected intravenously in con- 
‘siderable doses. In the case of cattle so treated a 
marked resistance to intravenous inoculation of 
ordinary tubercle bacilli developed a month after 
inoculation. Intravenous injection of 100 milligrams 
of the seventieth subculture into a calf produced a 
general reaction, from which the animal recovered 
spontaneously after fifteen to twenty days; in other 
words, the tubercle bacillus was so modified that 
it became non-tuberculigenic, though it remained 
capable of provoking abundant antibodies and agglu- 
tinins in the serum of the injected animal. Animals 
so treated were unaffected by intravenous injections 
of 3 milligrams of virulent bacilli. 

The conditions under which dairy cattle live, how- 
ever, and the way in which they naturally contract 
tuberculosis, prevented any confident conclusions from 
being drawn regarding the efficacy of the protective 
inoculation against naturally acquired tuberculosis, 
Calmette and Guerin, therefore, set about the investi- 
gation of this question towards the end of 1912, but 
their experiments were rudely interrupted by the 


German occupation of Lille, and the repressive » 


measures adopted by the German authorities finally 
brought them to a close in the autumn of 1915; they 
were, however, only able to publish their results a 
short time ago.! 

They employed ten Breton heifers, from nine to ten 
months old, which were free from tuberculosis. Six 
of these were vaccinated with the living attenuated 
tubercle bacilli, and four were kept as controls. In 


- November, 1912, the six heifers received into the 


jugular vein a single injection of 20 mg. (880 million) 
of bovine bacilli from a fortnight old culture of the 
seventieth generation on bile-potato medium. On that 
day all the heifers, inoculated and uninoculated, were 
placed in a cowshed specially arranged to favour 
natural contamination; this shed had already been 
occupied for two months by five tuberculous adult 
cows. In order to ensure contamination the tuber- 
culous cows were stalled in front of the row of heifers 
and the floor of the shed was so inclined that the 
dejections of the former constantly soiled the bedding 
and the food of the latter. Some of the tuberculous 
cows died, but were replaced by others also tuberculous, 
so that there were always five infecting cows present; 


' Calmette and Guerin, Annales de UInstitut Pasteur, vol. xxxiv, 


‘| altogether ten such cows died, in eight of which - 


autopsy revealed’ the existence of advanced tubereu-~ 
losis, and in the other two only a discrete tuberculosis 


of the bronchial and mediastinal glands. One of these 

last remained in the cowshed for a period of thirty. ~ 

| one months, so that the minimum effective infecting 
| number may be put at three—all-serious cases present ~ 


at the same time. 


A year after the beginning of the experiment the ~ ° 


ten heifers- were given an injection of tuberculin. The 
result of the test was ‘that three out of the four 


controls reacted-positively, and of the six vaccinated, _ 
one was positive, two were doubtful, and-three were ©. 


quite negative. But there is more -in ‘this than | . 
appears at first sight. It is quite permissible to con-~: 
clude in favour of tuberculosis in the case of the 
untreated animals, but another factor has to be con- 
sidered in the interpretation of the positive and 
doubtful reactions given by the vaccinated heifers, 
The latter may still harbour in their body the non- 
virulent bacilli incapable of producing lesions, but cap- 
able of rendering the body sensitive to the tuberculin. 
At any rate, all the ten heifers appeared to be in a 
satisfactory condition of health: they maintained their 
regular growth. Three of the vaccinated heifers then 
received a second intravenous injection of 2 mg. of 
a three-weeks-old culture of bacilli of the eighty- 
ninth generation in bile-potato medium. Six months 
later—that is, eighteen months after the commence- 
ment of the experiment—all the heifers were tested 
with tuberculin. On this occasion none of the six 
vaccinated animals reacted (even. though some of 
them reacted previously), whilst three out of the four 
controls were manifestly infected. The remaining 
control seemed to be a case of natural resistance to 
infection. After a further period of six months two - 
of the vaccinated heifers were again inoculated with 
attenuated bacilli. The health of the animals re- 
mained good. In the spring of 1915, two and a half 
years after the first vaccination, one of the treated 
heifers died through an accident; it had been vac- 
cinated three times ; autopsy revealed not the slightest 
trace of tuberculosis, nor did the injection of the 
triturated bronchial glands into guinea-pigs produce 
any lesions. 

A tuberculin test made in the thirty-second month 

rovoked no response in the two heifers which had 
se thrice vaccinated, and was quite negative also in 
another which had been twice vaccinated, whilst two 
of the three which had only been vaccinated once gave 
now a positive reaction. In these last the contamina- 
tion must have occurred between the eighteenth and 
thirty-second months of infecting cohabitation. Owing 
to the nature of the German military regulations in 
Lille, most of the work had to be conducted with great 
secrecy, and finally the animals had to be slaughtered 
before the end of the third year was actually reached. 
Examination of the bodies showed that of the four 
unvaccihated heifers, three had developed tuberculous 
lesions and the fourth had proved quite resistant to 
contamination; two of the three which had been only 


once vaccinated showed lesions, the third being quite 


free ; the animal which had-been vaccinated twice was 
free fcom tuberculosis; and the two which had been 
vaccinated on three occasions showed no signs of the 
disease. 

Calmette and Guerin conclude that the cultivation 
of bovine tubercle bacilli in successive series on their 
glycerin-bile-potato medium enables them to obtain a 
strain of non-tuberculigenic bacilli perfectly tolerated 
by cattle and other animals sensitive to the tubercle 
virus. Their strains have now been going on for thir- 
teen years. This non-virulent race of tubercle bacilli 
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acts as a true vaccine in the sense that when in- 
oculated into the veins of cattle it confers ‘on them a 
resistance not only against experimental inoculation 
but against contamination by direct cohabitation in 
infected cowsheds. They believe that this resistance 
is related to the actual presence of the non-virulent 
bacilli in the body, and ‘that it does not persist for 
more than eighteen months as a rule, but that it may 
be indefinitely prolonged by annual revaccinations. © It 
would of course be desirable that essays of this kind 
should be carried out on a much larger number of 


~ animals and over a number of years corresponding to 


the average duration of the life of cattle in order 
that more precise details of the actual value of the 
vaccination may be obtained. 

It is interesting to learn that this living bovine 
vaccine is inoffensive for man, even by intravenous in- 
oculation in doses of at least 44,000 bacilli. Professor 
Calmette, in a recent interview with Le Petit Journal, 
while deprecating any too sanguine expectations, 
expressed the opinion that the results of the experi- 
ments opened great possibilities for the future; it 
was proposed, he added, to make experiments with 
anthropoid apes, and in order that they might be 
conducted under the best conditions it would be neces- 
sary to have a suitable climate. This, it was believed, 
had been found in the islands of the Los archipelago, 
on the coast of French Guinea, West Africa. It is 
proposed to build a large experimental laboratory on 
one of these islands, and the Government of West 
Africa has placed the sum of 350,000 frances at the 
disposal of the laboratory; it is hoped that when the 
importance of the experiment is realized the public 
will subscribe liberally. 


FATIGUE AND EFFICIENCY. 

Tue relation of hours of labour and methods of work 
to industrial efficiency and to the health and _con- 
tentment of the workers is being widely studied, 
both by individual workers, such as Dr. C. S. Myers, 
and by investigators acting on behalf of the Industrial 
Fatigue Research Board. The series of reports pub- 
lished by the Board and noticed from time to time 
in our columns not only contain material of medical 
importance, but they show that careful systematic 
investigation of different industries by impartial men 
of science (who need not have special knowledge of 
the industry under examination) can bring to light 
errors in method or in administration which, if 
undisclosed and unsuspected, may injuriously affect 
the whole industry and breed discontent among 
the workpeople. The report on ‘Fatigue and 
Efficiency in the Iron and Steel Industry,”* by Dr. 
H. M. Vernon, is the latest of this series, and is a 
definite addition to the growing mass of information 
on the subject. The difficulty is to find a trustworthy 
index of fatigue. At present output, although it is 
affected by many other factors, forms the most con- 
venient quantitative measure of the fatigue induced 
in an industrial worker by the pursuit of his calling. 
It may be impossible to devise a better test of the 
immediate effects of fatigue, but the more remote 
effects are sometimes suggested in an impressive 
manner by sickness and mortality records. 

The fatigue may be muscular and relate to most of 
the body muscles, as in the blast-furnace barrowmen 
in the industry now reported upon, or it may relate to 
only a few small muscles, as is most strikingly evi- 
denced in ergograph experiments. On the other hand, 


* Reports of the Industrial Fatigue Research Board. No.5: Fatigue 


and Efficiency in the Iron and. Steel Industry. London: H.M 
Stationery Office. Js. net, 


it may be chiefly mental, as in some enginemen and 
cranemen who are seated all day, but who have to be 
for ever on the alert in order that they may manipu- 
late their levers correctly. Or, again, it may be due 
to the trying effects of exposure to hot and moist 
air, as in certain textile processes. Another difficulty 
arises from the intermittency of many types of labour 
—for instance, the open-hearth steel-melters. On one 
shift they may have practically no work at all to do, 
and on the next shift they may have a long bout of 
excessively hot and heavy fettling. For these. and 
other reasons it will always be a matter of extreme 
difficulty to compare quantitatively the fatigue induced 
by various types of manual labour. Nevertheless, it 
is of interest and importance to compare these types 
one with another, so far as may be found possible, and 
group various industries and branches of an industry 
according to the fatigue they usually induce. 

The term “fatigue” must be taken in a general 
sense as implying a diminished capacity for work, 
whether this diminished capacity is muscular or 
mental in origin. The final and perhaps the most 
important test of the fatigue of a man’s calling is 
to be found in the effect it has upon his health and 
length of life. This effect is likewise extremely diffi- 
cult to estimate, for health is influenced by many 
factors, such as the environment in which the worker 
lives and the conditions under which he spent his 
childhood. In certain occupations, again, the health 
is undoubtedly affected by the inhalation of dust and 
by chemical poisons. Nevertheless, though it may 
not be possible, in many cases, to trace an excess of 
sickness or mortality definitely to the influence of 
fatigue, it is of great importance to estimate and 


pations. If the health is clearly proved to be below 
the average, further investigation ought to be under- 
taken to determine the cause of the disability. 

In the investigation now before us, sickness records 
of about 20,000 steelworkers for six years were 
tabulated. The figures showed that. on an average 
the men lost 6.5 days each year from all causes. 
The steel-melters and pitmen lost 23 per cent. more 
time than the average, the puddlers 20 per cent. 
more, the tinplate millmen 12 per cent. more, and the 
rolling millmen 8 per cent. more. Almost all these 
-men frequently work at high temperatures, whilst the 
‘engine and crane men and the other workers (largely 
labourers), who work as a rule at ordinary tempera- 
tures and on less heavy jobs, showed 8 or g per cent. 
less sickness than the average. The excess of sickness 
among the puddlers was due entirely to rheumatism 
and respiratory diseases; this, it is thought, may be 
attributed in part at least to their custom of alter- 
nating periods of heavy work with periods of rest 
or of light work, for the tinplate millmen, who work 
almost continuously, showed no excess of sickness 
from these causes. Records of 1,000 blast-furnace 
men, tabulated for a six-year period, showed that the 
younger men lost one to two days more each year 
from sickness than the steel-workers, while the older 
men lost four days more. 

In regard to mortality, steel-workers aged 25 to 65 
showed a 5 per cent. lower death rate than all males 
(occupied and retired); they. showed 102 per cent. 
greater mortality from respiratory diseases, but 48 
per cent. smaller mortality from tuberculosis (mainly 
phthisis). The steel-melters. had a 20 per cent. 
greater —_—- than all males, but the other men 
working at hig 


‘crane men had a smaller mortality ; the blast-furnace 
men had a much higher mortality than the steel- 


‘workers, presumably because of their greater exposure 


compare the health of men engaged in different occu- 


temperatures and the engine and. 
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yield too low an estimate of death rate owing to 
withdrawals of some of the less vigorous men. rite. 

In some works there was a strange lack of pro- 
vision for the comfort of the men ; for instance, in one 
district where there are more than two hundred rainy 
days.a year, men engaged in heavy work in the open 
had no cover whatever; but on the other hand, the 


men were sometimes more at fault than the employers, 


for in-work where the workmen’s shirts usually became 
wot through it was the exception for a man to keep 
@ spare shirt. As.in.other forms of manual labour, 
output usually varied with the temperature; it was 
greatest in the winter months, intermediate in the 
spring and autumn, and least in the summer. Again, 
in different parts, output was affected by the enormous 
variations in the efficiency with which human labour 
was utilized and in the efficiency of the plant in the 
different works ; if all the iron and steel works in the 
country adopted the most efficient methods, Dr. 
Vernon considers that they could, on an average, 
improve their output by something between 50 and 
100 per cent. There is little doubt that increased 
output, as a direct result of the greater comfort and 
contentment of the workpeople, could be obtained 
by modifications, sometimes exceedingly slight but 
with a far-reaching effect, of the existing plant 
and the methods of work. In other industries 
the provision of suitable seating accommodation, 
appropriate foot rests, abolition of stooping, im- 
proved arrangement of parts used in the fitting 
up and turning out of complete articles, im- 
provements in ventilation, lighting, noise, vibra- 
tion, and temperature, have all been found to increase 


"the efficiency of the work of the operatives. A 


uniform hour-by-hour yield is neither natural with 


“human beings nor is it desirable; a man regulates his 


output according to his mental state and his con- 


ditions of work ; hence a discontented mind inevitably 


leads to lessened production. Investigation in certain 
branches of the engineering trade showed that not 
only was efficiency distinctly greater, but the hourly 
output was almost always increased when the ten- 
hour day was reduced to an eight-hour day. Dr. 


Vernon, however, has found that it takes workpeople 


several months to settle into the new and shorter 
hours of labour before output and efficiency begin to 
improve. These and other kindred lessons are full of 
significance for those who are seeking to readjust the 
conditions of industrial employment. 


A 


. ‘SUSSEX PROVIDENT SCHEME. 

Tue medical provident scheme for Sussex, details of which 
are given at p. 129, is of very considerable interest, because 
it seeks to meet two of the difficulties encountered at the 


present time by the medical profession and by the volun- 


tary hospitals. It is designed, on the one hand, to afford 
general practitioners all the facilities for their patients 
which hospitals and other existing medical institutions 
provide, and, on the other hand, to help the hospitals by 
providing them with a source of income which, if the 
scheme is as successful as is hoped, will materially improve 
their financial position. The Sussex scheme centres 
round the medical institutions in Brighton and Hove. 
The starting point seems to have been an announce- 
ment by the chief general hospital in Brighton—the 
Royal Sussex County Hospital—that it would in future 
require in-patients to contribute, according to their 
means, to the cost of their maintenance in hospital, 
and would charge out-patients the cost of their 
treatment. The question then immediately arose 
whether it would not be better policy from every 


to the weather. It is probable that all the records 


point of view that prospective patients of the hospital. 
should furnish their contribution on a provident basis, . 
The hospitals offer their buildings and organization; the 
ordinary routine of their work is not materially interferea 
with, andthe institution and conduct of tle scheme hag 
not cost them anything ; even had’ thie number of memberg 
been very small, each hospital would still have benefited to 
the extent of its share of the fund. The subscription for 
a single member is £1 a year, and for married people with 
children under the age of 16 £2 a year, and so on; children 
over 16 must become single members, paying £1 a year, 
All insured persons are eligible for membership. People 
who are not insured persons must be approved by 
a committee of reference formed by the co-operating hog. 
pitals. The income limit it is proposed to fix is £260 
for a single person, £400 for married people without 
children, or for a widow or widower with one child, 
and £500 for a family. At present subscriptions are 
annual, the whole amount being paid when the applicant 
is admitted to membership. This simplifies bookkeeping, 
but is not convenient to all weekly wage earners; con. 
sequently arrangements by which the subscriptions of 
persons employed at works may be deducted weekly by 
the employer, as is commonly done in many districts, are 
in contemplation. The scheme has been very fully con: 
sidered and approved by the whole medical profession 
in the district, including the hospital staffs, private 
general practitioners, insurance practitioners, and the 
Executive Committee of the Brighton Division of the 
British Medical Association. Its most striking feature - 
from the point of view of medical policy is that all 
the facilities for diagnosis, as well as for special treat- 
ment, afforded by the hospitals and other medical insti- 
tutions of the towns, are put at the disposal of the 
general practitioner for the benefit of the - provident 
members under his care. The detailed article to 
which reference has been made shows the various 
facilities for diagnosis and special treatment which will 
be available to members joining the provident scheme and 
reproduces also a copy of the rules which will be enforced. 
Consultations in the hospitals will entail some increased 
expenditure of time and trouble on the hospital staff, but 
we are informed that 25 per cent. of the money paid to the 
hospital will be placed at the disposal of the staff. It will 
be seen also that arrangements have been made for visits 
by consultants to the home of a patient unable to leave hig 
bed. In the past a good many consultations have been 
given at reduced fees among people whose financial 
circumstances now make them eligible to be members of 
the provident scherae; it is hoped in future to be able 
to pay a full fee for each consultation. It is believed 
that such consultations are likely to become much more 
frequent, inasmuch as the doctor in attendance will no 
longer have to consider his patient's pocket in sug- 
gesting a second opinion. An office for the receipt of 
subscriptions and the issue of cards of membership has 
been opened in Brighton, under tle general direction 
of the consultative committee of the provident scheme. 
The proportions in which the amount received in sub- 
scriptions shall be divided among the medical institutions 
has been determined, and a portion has been set aside 
for w-ray services and to pay the fees of visiting con- 
sultants. A portion is reserved also to defray the expenses 
of the office at which the business of the provident scheme 
is conducted, and for legal and auditing expenses. Any 


‘surplus will, in the light of the year’s working, be allotted 


to one or more of the co-operating institutions on the 
recommendation of the joint meeting of the committee of 
reference of the hospitals and the consultative committee 
of the provident scheme.. As has been said, the scheme ia 
of great interest to the medical profession and to all con: 
cerned to maintain the voluntary hospitals. The possi- 
bility of adapting it to even so large-an area as London is 
under consideration by some of the hospitals—among 
others, we believe, the London Hospital and St. Thomas’s, 
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UNIVERSITY OF LONDON PHYSIOLOGICAL LABORATORY. 


Whether it could be applied to separate districts of London, 
or whether London should be treated as a single unit, will 
require very careful consideration before any attempt is 
made to put a scheme in force, 


THE UNIVERSITY OF LONDON’S PHYSIOLOGICAL . 
LABORATORY. 


Ar its meeting last month the Senate of the University of 


London decided that the physiological laboratory must be 
closed at the end of July next unless assurance of adequate 
support is received from the London County Council. or 
other sources before the end of March. The laboratory 
was established under the direction of Professor A. D. 
Waller, F.R.S., in 1902, at the headquarters of the Uni- 
versity in the Imperial Institute, South Kensington, the 
equipment being provided out of a fund of £4,000 provided 
from private sources. It has since been maintained partly 
out of university funds and partly by private acsistance, 
with the help, during the last nine years, of an annual 
grant of £500 from the London County Council. This grant 
is now to be withdrawn, and the University-has no funds 
out of which to make up the deficit. In deciding to close 
the laboratory, the Senate appears to be influenced also 
by the need of. finding additional room in its present 
quarters for general university purposes; this is indicated 
by a further resolution stating “that should adequate 
support for the transference and maintenance of the 
physiological laboratory be forthcoming, the laboratory be 
continued during the pleasure of the Senate elsewhere 
than in its present quarters, which shall be vacated not 
later than the end of July, 1921.” Physiologists will agree 
with Sir E. Sharpey Schafer that the closure of the 
laboratory would be a serious misfortune. “It is,” he 
says, in a letter to the Times, “ unique from the fact that, 
being unattached to any particular medical school or 
college, t has been untrammelled by the necessity of pro- 
viding clementary teaching in physiology, and has been 
able to devote all its energies to research. The success 
it has obtained in this under the able guidance of the 
director, Professor A. D. Waller, is universally acknow- 
ledged. The originality of Professor Waller’s methods and 
the brilliant results which have been obtained from their 
application—especially in the difficult subject of electro- 
physiology—are well known. It would be a real calamity 
if a sudden stop were put to these activities.” It is sug- 
gested that the reason why the London County Council 
has withdrawn its contribution at this time is the expec- 
tation that it will shortly have to contribute a large sum 
toward the cost of building new university headquarters. 
“It would seem,” Sir E. Sharpey Schafer concludes, “a pity 
to allow an active laboratory to be abolished in order to save 
£500 a year.towards the cost of problematical buildings.” 
“Problematical,” perhaps, is not quite the right word, 
because, we presume, something will have to be done for 
the University, but no building can be undertaken for some 
considerable time to come. We can only express the hope 
that, should the London County Council remain obdurate, 
public-spirited benefactors, recognizing the importance of 
the University having at least one research laboratory, will 
come to the rescue. We may, at any rate, express the 
expectation that means will be found to carry on the 
laboratory until the question of the new site for the 
University is settled. 


THE FINE CHEMICAL INDUSTRY. 
Tue Society of Chemical Industry has issued a reprint 
of a paper on the present position of the fine chemical 
industry which lately appeared in its Review. “ Fine 
chemicals” is a term not always understood, and includes 
not only dyes but the important groups of laboratory 
chemicals (that is, analytical reagents and research 
chemicals), pharmaceutical chemicals, and photographic 
chemicals. The writer of the paper, Mr. C. A. Hill, pleads 


for the protection of all the fine chemical industries in this 


) 


country, on the ground that they are “key” industries, 
that in spite of much enterprise they are not as yet fully! 


‘stabilized, and that the Sankey judgement, which has led 


to “the swamping of the market with German goods,” 
threatens to defeat the best efforts of the British manu-' 
facturer. He looks for an extension to fine chemicals: 
generally of the protection recently granted to the dyes 
industry—that is to say, prohibition of imports except: ' 
under a system of licences, such licences to be readily 
granted when British manufacturers are unable to meet 
genuine demands for essential products. Mr. Hill, of 
course, puts forward only one point of view, and dismisses, 
perhaps too summarily, the advantage of reduced cost of 
medicinal substances under free importation; he describes © 
such reduction as small, problematical, and temporary. 
But no doubt he voices the general feeling of the manu- 
facturers of fine chemicals, and at least he will not be 
challenged when he urges that the expansion of an organic . 
chemical industry is intimately associated with develop- 


ments in biochemistry and therapeutics, 


THE ARMY DENTAL CORPS. 


A Royat Warrant dated January 4th, 1921, has just been 


issued as an Army Order, authorizing the formation of a 
corps to be entitled the Army Dental Corps. The condi- 
tions of service and promotion, the rates of pay and half- 
pay, and the rates and conditions of retired pay and 
gratuity, are set out in a schedule attached tothe Warrant. 
The Army Dental Corps will be administered by the ' 
Director-General, Army Medical. Service. It is a joint 
service for the Army and the Royal Air Force; the 
personnel will be required to serve under either force, and 
will be interchangeable; promotion will be carried out 
on one general list. Commissions as lieutenants may be 
given to persons duly qualified under regulations approved 
by the Army Council. Officers will be eligible for promo- 
tion to captain on completion of three and a half years’ 
service in the corps; promotion to major and lieutenant- 
colonel to fill the establishments laid down will be made 
by selection from among those qualified for promotion. On 
the formation of the corps certain appointments will be 
made in the rank of lieutenant-colonel and major to fill 
the establishments; the remainder of the appointments 
will be in the rank of lieutenant, except that captain’s. 
rank will be given to those who have served three and a 
half years or more as temporary dental olficers. Service as. 
a temporary dental officer will count towards the three and 
a half years’ service for promotion to captain. The daily 
rates of pay for officers of the corps are: Lieutenants, 
£1; captains, £1 5s. to £1 8s. 6d.; majors, £1 13s. to £1 18s.; 
lieutenant-colonels, £2 7s. 6d., rising to £212s.6d. The 
rates of retired pay will be the same as for officers of the 
R.A.M.C. Retirement will be compulsory at the age of 55, 


QUACK PSYCHO-ANALYSIS. 
Ir appears that psycho-analysis, hitherto cultivated by 
a certain number of medical practitioners and trained 
psychologists, has already become a fashionable craze, 
and whatsoever of good there may be in it is in peril 
of meeting the fate that befell hypnotism many years ago. 
It was seized upon at an early stage by some novelists in 
search of a new plot; this, perhaps, did not matter much, 
but it is said that every sort of charlatan, crystal-gazer, 
palmist, and clairvoyant, is now picking up a smattering 
of the catchwords of psychology, and in particular of the 
terminology coined by Freud and his disciples, with the 
intention of exploiting the popular taste for-dabbling in 
psychology, and of preying upon the neurotic section of the 
public. The neuropath who has heard and read about the 
marvels of psycho-analysis may become an easy victim to 
the advertisements of quack psycho-analysts. According 
to the Daily Graphic, which is doing a public service by 
its exposures, this kind of quack has sprung up, mushroom- 
like, of late in London and in other cities and towns. For 
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a fee varying from half a guinea to ten, twenty, or even 
fifty guineas, according to the gullibility of the patient, 
wonderful “cures” are said to be promised. It needs 
little imagination to see that there must be possibilities 
of blackmail in this new phase of quackery. “The police 
have been active in suppressing the professional fortune- 
tellers; it would be tragic if by so doing they have helped 
to turn such parasites to dangerous practices again, now 
that their old method of exploiting the credulous has 
been so parodied as to have been rendered compara- 
tively harmless. Ventilation in the lay press may, how- 
ever, avert the evil. In the meanwhile the injury to the 
genuine study and practice of psychological analysis must 
be considerable. 


INSTRUCTION OF MEDICAL STUDENTS IN PHYSICS. 
THERE is little doubt that the medical student finds the 
early part of his studies the least interesting, and mainly 
because he fails to see the practical application to his future 
work of much that he is taught at the outset, and that this 
applies more to physics than to biology or even chemistry. 
This drawback, partly inherent in the subject, which is 
so largely based on mathematics, a science that appeals to 
a type of mind rare in medical men, can to some extent 
be overcome by the manner in which the subject is pre- 
sented by the teacher. It is therefore interesting to hear 
the experience of Professor Marcel Dufour! of the Faculty 
of Medicine of Algiers, who has taught medical students for 
a quarter of a century, on the best method of instructing 


_them in medical physics. In the first place he points out 
that the physics course should be essentially practical, and 


consist as far as possible of demonstrations; for, with rare 
exceptions, medical students are attracted only by what 
they can see and tend to forget everything else; abstract 
reasoning does not appeal to them, and mathematics 
repels them. The problems of medical physics are not 
quite the same as those of ordinary physics; they are 
more complex; thus the laws of optics require some 
modifications when applied to the eye, and the methods of 
estimating arterial blood pressure and of the electrical 
testing of muscles and nerves differ from those employed 
by a physicist in taking a record of the pressure of fluid 
in a reservoir or of the resistance of a copper wire. These 
differences should be explained, and the instruments of 
precision employed in clinical practice should be fully 
explained by the lecturer on medical physics. The 
importance of pointing out the practical bearing of physics 
on medical problems is insisted on, and Professor Dufour 
recommends that the instruction in medical optics should be 
given in the ophthalmic clinic, and in medical electricity in 
the electrical and x-ray departments. Lastly, in order to 
maintain attention and ensure that the -students really 
understand what they are being taught, it is advisable that 
the demonstrations should be interspersed with questions, 


WOMEN ON JURIES. 
Tue daily papers are making frequent references to the 
service of women on juries. It is pointed out that here 
“Mr. A. B. objected to all the women jurors,” or that there 
“Mrs. C. D. objected to serving on the jury because she 
felt nervous.” This is the kind of information which 
must, we suppose, prove attractive to the public, or it 
would not be given; but in the meantime what is the 
position? The mixed jury is an accomplished fact. 
Whether the women summoned to attend‘are very grateful 
to those who so strenuously fought for women’s rights 
may be open to question, but so far as can be judged from 
the experience of quarter sessions, the presence of a few 
women on the jury makes little or no difference to the 
administration of justice.. One of the chief objections 
to the service of women in this capacity has ‘keen that 
they must inevitably be called upon to try cases of an 
unpleasant nature. This is, of course, true; there are 


3M. Dufour: Rev. générale des sciences pureset appliquées. Paris, 
1920, xxxi, 784 


certain types of case, all too common in our criminal 
courts, to which no women should be forced to listen, 
But in the ordinary case, say, of indecent assault, it ig 
often necessary to examine and cross-examine a woman 
upon all the revolting details in the presence of a jury of 
men. To have a few women on the jury should ease the 
situation, nor is there anything so very novel in a jury of 
women. It is stated in a well known book on the criminal 
law that in England when a woman is convicted and * 
sentenced to death, the clerk of the court, after sentence, 
is to ask whether the woman has anything to say in stay 
of execution of the sentence. If she then alleges, or the 
court then or later has reason to suppose that she is preg. 
nant, a jury of twelve matrons should be empanelled and 
sworn to try whether or not she is quick with child, 
“The jury,” according to Archbold’s Criminal Pleading, 
“may be empanelled forthwith, de mulieribus circum. 
stantibus, the judge first ordering that all the doors be 
shut and that no one be allowed to leave the court.” 
Should the matrons desire the assistance of a medical 
man, a medical man is requested by the court to retire and 
examine the prisoner. When his examination is con- 
cluded the jury of matrons is recalled into court, and his 
evidence is given in their presence and that of the prisoner. 
If they find the person quick with child, the court stays 
execution of the capital sentence on the offender until she 
shall be delivered of a child or it is no longer possible in 
the course of nature that she should be so delivered. 


A SITE FOR THE UNIVERSITY OF LONDON. 
A NEw turn has been given to the discussion about the site 
for the headquarters of the University of London by the 
suggestion that Holland Park would be suitable. The park 
is about a mile from the Imperial Institute, where the 
University’s headquarters are now housed; it covers 
altogether an area of about 60 acres, and about 35 acres 
would, it is understood, be immediately available. It is 
not traversed by public roads, so that the area could be 
laid out as a whole. The site offered by the Government 
in Bloomsbury contains 11} acres, but it is cut up by roads 
into four plots, affording a total building area of about 
8} acres. The present tenant for life of Holland Park, — 
Lady Ilchester, has stated that the much larger area 
which could immediately be made available there for | 
building would cost much less than the £400,000 men- 
tioned as the price of the Bloomsbury site. The sug- . 
gestion appears to have the support of the London 
County Council, since it was put forward by Captain 
Swinton, a former chairman, and is supported by Colonel 
Levita, a member of its Education Committee. The 
Council is concerned in the matter because it is 
understood to be willing — following the example of 
the councils of many great provincial cities, such 
as Birmingham, Liverpool, Manchester and Sheffield— 
to help the University with money. The London 
County Council has not disagreed with the proposal to 
accept the Bloomsbury site, but it is not bound to it. 
Should the site be accepted by the Senate of the 
University the London County Council has undertaken 
to contribute not more than one-third of the contribution 
made by the Government in respect of expenditure not 
exceeding one million. Technically the decision as to the 
site rests with the Senate of the University, but obviously, 
as it has no large funds for building, it must be influenced 
by the action of the London County Council, as well as 
that of the Government. The Government has so far 
definitely refused to contribute to the cost of building. It 
seems very desirable that both the Senate and the London 
County Council should reconsider the position in view of 
the suggestion to acquire Holland Park or some part of it. 
That site is a good deal further west, and no doubt the 
centre of London has during the last hundred years ceased 
to move west, but a roomy site would go far to compensate 
for any disadvantages of this nature. As has been said, 
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SCOTLAND. 


is only about a mile west of the present 
of University, of the Natural History 
department of the British Museum, and of the Imperial 
College, though that great institution does not at present 
wish to become part of the University. 


ce oF WALES, who was elec an honorary 
vie of the Royal College of Surgeons of England last 
July, will attend the Hunterian Festival dinner on 
February 14th and receive the diploma of honorary fellow- 
ship from the President, Sir Anthony Bowlby. In 
becoming an honorary Fellow of the College the Prince of 
Wales follows in the footsteps of his grandfather and 
father. King Edward VII when Prince of Wales was 
elected an honorary Fellow in June, 1900, and admitted in 
the following month, shortly before the centenary cele- 
brations, which he attended. King George V, when Prince 
of Wales, was elected an honorary Fellow in February, 
1909. The Duke of Connaught, who is now in India, was 
elected an honorary Fellow on the same day, July 24th, 
1919, as the present Prince of Wales. The only other 
surviving honorary Fellow who does not belong to the 
medical profession is the Earl of Rosebery, who was 
admitted in 1900. There have been two other such 
honorary Fellows—namely, the Marquis of Salisbury, who 
was Prime Minister at the time the centenary was 
celebrated, and Field-Marshal Earl Roberts, who was 
elected in 1901. 


THE TRANSFER OF SANATORIUM BENEFIT. | 
Ir will come as a surprise to many persons to learn that 
the Scottish public health authorities have been able to 
take over the provision and administration of sanatorium 
benefit in their areas from January lst, seeing that Dr. 
Addison has found it necessary to postpone until May 1st 
the transfer of similar provisions from the English and 
Welsh Insurance Committees to the English and Welsh 
County Councils. The official communication issued by 
the Scottish Board of Health, which is given on page 23 of 
the SupPLEMENT this week, states exactly what is occur- 
ring, but does not explain the difference in the circum- 
stances which enables that body to go forward while the 
English Ministry of Health has to delay action for a period 
of four months. It appears that in its former capacity as 
the Scottish Local Government Board the Scottish Board 
of Health obtained, under an Act of Parliament passed 
years before the Insurance Act came into being, powers 
to secure the notification of tuberculosis, and to sanction 
the provision of sanatoriums by local authorities. When 
the National Insurance scheme was set up these powers 
were curtailed in order that they should be exer- 
cised for insured persons by the Insurance Committees. 
Last June, when the Public Health Amending Act was 
placed on the statute book, it was laid down for the 
United Kingdom that the Insurance Committees should 
not continue to deal with sanatorium benefit, but that 
the work should be undertaken by county councils. As 
regards Great. Britain and Wales, however, the Act made 
further legislation necessary in order to enable county 
councils to fulfil this duty. Dr. Addison expected. to be 
able to complete the transfer by means of the Tuberculosis 
Bill, but owing to the pressure of other Government busi- 
ness that measure had to be abandoned for the session, 
and with it the intention of effecting the change on 
January lst. In the autumn, having no reason then to 
anticipate difficulty, he had informed the authorities in 
England and Wales of the proposed change, and the 
Scottish Ministry of Health did the same. But as the 
legislative authority for giving the new powers to English 
and Welsh county councils was not obtained he had to 
notify the English and Welsh authorities that action 
would be postponed until May Ist, 1921, by which date 
a Tuberculosis Bill would become law. The Scottish Board 


of Health not being in this difficulty decided to let the 
notification stand, and that is how it happens that the 
Scottish health authorities have already taken over the 
arrangements for sanatorium benefit in Scotland. 


HOSPITAL INQUIRY COMMITTEE. : 
WE are now able to confirm the statement made in our 
last issue that Viscount Cave would be chairman of the 
committee appointed by the Minister of Health with the 
following terms of reference: “To consider the present 
financial position of the voluntary hospitals and to make 
recommendations as to any action which should be taken 
to assist them.” Sir Clarendon Hyde, Mr. R. C. Norman, 
and Mr. Vernon Hartshorn have also been appointed 
members. A representative for Scotland will be added, 
and it is proposed also to include a chartered accountant 
of high standing. The secretary of the committee is Mr. 
L. G. Brock, C.B., Assistant Secretary in the Ministry of 
Health, to whom ‘all communications should be addressed 
at the Ministry of Health, Whitehall, London, S.W. 


Tue Kine has approved the appointment of Mr. S. P. 
Vivian, a Principal Assistant Secretary in the Ministry of 
Health and Deputy Registrar-General, to be Registrar- 
General in succession to Sir Bernard Mallet, K.C.B.. 


At a special meeting of the governors of the Royal 
Chest Hospital held at the Mansion House on January 
17th, it was resolved, as foreshadowed in our last issue at 
p. 96, to extinguish that institution as a separate entity, 
and to merge its special work in that of the Great Northern 
Central Hospital. 


Tue Secretary for Scotland has appointed Dr. G. H. R. 
Gibson, D.S.O., Croix de Guerre, to be Deputy Commis- 
sioner of the General Board of Control in Scotland. 


ORTHOPAEDIC TEACHING IN EDINBURGH. 

A proposal is under consideration in the University 
of Edinburgh for the establishment of a department of 
orthopaedics, and Sir Robert Jones devoted his Cameron 
lecture, delivered before the university on January 14th, 
to a consideration of the necessity of orthopaedics and its 
relation to the prevention and cure of deformity. The 
chair was taken by Professor Lorrain Smith, Dean 
of the Faculty of Mcdicine, and the large anatomy 
lecture theatre was crowded. The Cameron prize was 
founded in 1878 by the late Dr. Andrew Robertson 
Cameron, of Richmond, New South Wales, and the income, 
which, after defraying expenses, amounts to £150, may be 
awarded annually to a person who in the course of the five 
years immediately preceding has made any highly impor- 
tant and valuable addition to practical therapeutics. The 
first award under the present regulations was made in 
1898, when M. Pasteur was the recipient. In the following 
years it was awarded to Lord Lister, Sir David Ferrier, 
Sir Victor Horsley, Professor Behring, Sir William 
Macewen, Sir Thomas R. Fraser, Dr. S. Monckton Copeman, 
Sir David Bruce, Mr. W. Haffkine, Sir Patrick Manson, 
Sir Ronald Ross, Professor Finsen, Professor August Bier, 
Dr. Simon Flexner, and Professor Paul Ehrlich. The last 
award was made in 1915 to Sir Lauder Brunton, in 
recognition of his researches in pharmacology and their 
application to therapeutics. The Chairman said that Sir 
Robert Jones had decided to present the amount awarded 
to him as a prize for orthopaedics in the University of 
Edinburgh. After the delivery of the lecture, which will 
be published shortly in full, a vote of thanks to Sir Robert 
Jones was moved by Sir Harold Stiles, professor of clinical 
surgery in the university, who expressed the hope that 
before long there would be established in that great 
ve university a department of orthopaedics worthy 
of it. 


i 
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New Recistear-GeneraL FoR SCOTLAND. 
Dr. James Craufurd Dunlop, F.R.C.P.Ed., Superintendent 


of Statistics in the Registrar-General’s Department, Edin- | 


burgh, has been appointed by the Secretary of Scotland 
to the post of Registrar-General for births, deaths and 
marriages in Scotland. -In addition to his many years’ 
service in the General Register. House, Dr. Dunlop has 


been Inspector under the Inebriates Act for Scotland and | 


assistant adviser on the Prison Commission for Scotland. 
He was a member of the Royal Commission on the Care and 


Control of the Feeble-mi . In bis official capacity he 
was closely cone with the taking of the last census 


India. 
Supasststant SURGEONS. SHES 
Tue fifteenth All-India Subassistant Surgeons’ Conference 
was held in Delhiin December, 1920. The Chairman of the 
Reception Committee gave an account of the grievances 
under which the subassistant surgeons labour, la ing 
special stress on the low pay, the increase of the an 
course to five years, and the failure of the Lovett Com- 
mittee to meet the desires of the service. The Director- 
and in a short openi ress é sed hi sympathy 
with the aspirations of the subassistant st i. The 
value of their work, he said, was fully recognized by the 
Government of India. He said that in his view a five 
years’ course of education was desirable. At present, sub- 
assistant surgeons filled many posts which provinces 
could not a to fill with assistant surgeons or sub- 
assistant surgeons who had taken out a five years’ 
eurrieulum. This, so far as he knew, was the only excuse 
for having two grades of qualified men in India. While 
under 


qu 
it was not possible to pueeeeny what would é 
the reforms scheme, he thought it certain the class 
of medical men willing to accept a small salary would 
continue to be in demand for the smaller dispensaries. 
With regard to pa , he reminded his hearers that it had 
been improved-during the war, and added that a further 
increase. was under consideration. More doctors were 
-wanted in India, but the need was in the country districts 
‘and not in the towns, where there were too many. 
Country dwellers were too poor to pay fees, and the 
provincial govcroments therefore maintained dispensaries; 
there was generally no difficulty in finding applicants for 
the medical rosts. Afterwards the Viceroy opened the 
exhibition of sanitary and. scientific appliances and in- 
digenous ‘drugs. ‘In doing so; he referred particularly’ to 
the -infant ‘we'fare section ‘of the exhibition, and spoke 


in high praise of the excellent work unobtrusively done by 


the subassistant surgeons. 


A Denrtat ix Bompay. 


The Government of Bombay have submitted proposals — 


for the establishment of a dental school and infirmary in 
Bombay, and inquiries: are proceeding on the Continent 
and in America as to the best means of making a start. 
Meanwhile teachers in dentistry have- been appointed in 
the Grant Medical College ‘and ‘three medical schools in 
the Presidency. When the dental school becomes estab- 
lished, the College of Physicians and Surgeons of Bomba: 
will institute a registrable qualification in dentistry. =~ 
- A medical conference held in Simla in May, 1919, recom- 
mended the creation of 4 Central Imperial Board of Health 
for India, the appointment of a Director of Medical: Re- 
search, and the establishment of an epidemiological statis- 
tical office. ~ The Government of India decided to act upon 
these recommendations, and the plan, having received the 
sanction of the Secretary of State, will shortly come into 
force. The epidemiological office will be under the direc- 
tion of the epidemiological statistician, who will be 
assisted by a body of expert statisticians. The Central 
Board: will: advise the Government of India and local 
vernménts on hygienic matters. The duty of the 
irector of medical reseatch will be to co-ordinate the. 
work carried‘on by the Research Fund Association and 
the research work~ undertaken ‘by “the Government of 
India directly. ge 


| been successfully 


Correspondence. 
RESUSCITATION OF THE APPARENTLY DEAD 
AND THE RELATION OF CARDIAC 

~ INNERVATION TO IT. 


S1r,—-The series of papers and notes which have recent); . 
appeared in the Brrrish Mepicat Journat on the resuscite.. 


tion of the apparently dead have not only a practical but. 


also a scientific interest. No situation with which the 


practitioner can be faced calls for more calm and prompt’ ° 
action than the sudden and unex cardiac failure 
with which he has at times to deal. Arising as this 


condition does, occasionally, under apparently trivial pro. 
vocation, there is also no situation which may be more. 
important for patient and practitioner alike. — The patient 


may tragically lose his life and the practitioner be placed -__ 


in a very unenviable position, which, in the event of a fatal 
issue, may require all his phil y, and the intelligence 
and charity of his neighbours, to. with composure. 


More than thirty years ago, when a general practitioner in 
the north of London, I was asked to visit a man who was about 
40 years of age, but too grizzled for his years, and who had 
been suffering for ten'days from tonsillitis. He had taken little 
food and had had no medical attendance. His wife, who alone 
nursed him, was far advanced in ee On examination: 
I found he had some pus in-one of his tonsils, and asked him to 
sit on the edge of his : 
first touch of the lancet he fell back on his bed a ntly dead. 
Pulse and respiration ceased and the pupils me widely 
dilated and motionless, as one always observes at the moment 
of death. -I believed him to be dead and thought'there was 
little prospect of reviving him. I conducted his wife out of the 
room to another part of the house, fearing the effect upon her; 
in her condition, of the discovery of her husband’s sudden 
death, and asked her to remain there till I returned. re 
' On going back to the patient I found him in the condition in 
which I had left him—motionless, breathless, pulseless, with 
the same dilated and fixed pupils—in short, apparently dead: 
After artificial respiration for a time, with firm expiratory com- ~ 
pression of the thorax, a single natural respiration occurred, 
and later another and yet another, until respiration and circula- 
tion were restored. I made him comf in bed, announced 
his satisfactory condition to his wife, who returned with me to 
the bedroom, and neither he, who lived for many years after- ~ 
wards, nor she, was ever aware of the mauvaise quarte Vheure -. 
Ihad spent with theapparentcorpse. 
The ailment in this case was comparatively trifling; the ~ 
patient was exhausted by voluntary abstention from food, 


and the pricked tonsil sufficed to induce a cardiac still- 


stand. Shock arising in any quarter may, under such 
circumstances, induce a profound cardiac inhibition or 
failure, but the tonsils, palatine and pharyngeal, from the 
special innervation of these parts (vago-glosso-pharyngeal), 
probably render them more intimately related to the heart 
and more easily provocative of such an accident as I have 
described. Indeed, it is probable that some disasters in 
the removal of tonsils and adenoids ascribed-to the so- 
called status lymphaticus are really due to neural inhibition 
of the drugged heart. Laborde’s method for the resuscita- 
tion of the apparently dead by tongue traction, which has 


other conditions, points to this eardio-pharyngeal nerve 
relation as important under these circumstances. _ 
The case I have mentioned resembles in a measure the 
third quoted by Dr. Cranston Walker (p. 47). While I do 
not agree with him that the nature of the syncopal attack 
can y be termed a Stokes-Adams seizure, for the 
ventricle is innervated independently of the excitatory 
system and may be inhibited by vagal pressure when the 
auricles fail to be so, the result of artificial respiration was, 
in his case, also favourable. ~ 
_A. distinction must be drawn between the sudden onset 
of apparent death in those who are under the influence of 
an anaesthetic and in those who are not. The reflexes of 
the latter are, naturally, more sensitive than those of the 
former. _It is the anaesthetized who will most frequently: 
. laparotomy and cardiac massage when the heart 
fails, and, fortunately, under these circumstances, you've 
got the man, you’ve got the knife, and you’ve got the 
adrenalin too. As Mr. Fisher states (Barrish Mepicau: 
Journal, November 6th, 1920, p. 698), the laparotomy . 
nece to allow cardiac massage is an easier operation - 


than tracheotomy, which all practitioners are assumed to” 


be capable of performing. It must be remembered, how- — 
ever, that many cases of 


while I punctured the gland. On the . 


used both in the newly born and in 


cardiac failure under an anaes-- 
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i resuscitated by artificial respiration, to 
ann go tongue traction should be added more 
frequently than itis. Experience, however, suggests that 
pne should, even in trivial procedures such as those I have 
mentioned, be prepared with some local anaesthetic and 
the adrenalin syringe in case of accident. Mr. Fisher’s 
article has both practical -and theoretical interest, and 
the same may be said of Professor Gunn’s contribution 
(British MEDICAL JourNAL, January Ist, p. 9). Both these 

ent'emen and Dr. Walker refer to the relation of the 
candied nervous system to the conditions they deal with 
and to the means they employ in its treatment, while 
Professor Gunn has experimentally shown and explained 
the value, not only of a but also of atropine, under 

ircumstances in question. 

within quite rooent memory that such emphasizing 
of the cardiac innervation was out of vogue, and that 
those who dwelt on its importance in cardiac action were 
considered as merely exposing their own archaicism. Even 
now there are those who only concede some modification 
of their purely myogenic conceptions with reluctance. It 
is, however, the case that to-day most writers describe 
the excitatory system as “ neuro-muscular,” and even the 
pacemaker, as I have shown (Journal of Anatomy and 
Physiology, July, 1912), is abundantly innervated, and 
therefore under nerve control. 

The future also holds some modification of prevalent 
notions of the sensory element in cardiac neurology. When 
the conditions and circumstances in which sensibility in 
the autonomic system mianifests itself are better under- 
stood, we may expect a change in conceptions of the 
nature and expression of visceral pain, including angina 
pectoris, at present ‘entertained by some “authorities, 
Cannon and Washburn’s demonstration (American Journal 
of Physiology, vol. xxix, p. 441) of the relation of hunger 
pains to gastric contraction is a useful contribution in this 
direction.—I am, etc., 


London, W., Jan. 12th, ALEXANDER 


ADRENALIN IN RESUSCITATION. 

Smr,—In your issue of January 8th Dr. Cranston 
Walker raises a point of great therapeutic importance. 
Some years ago, in a desperate case of heart failure during 
chloroform anaesthesia, when my assistant was about to 
inject strychnine hypodermically into the precordium, the 
idea: suddenly struck me to plunge the needle directly into 
the heart apex. Since then I have adopted this plan on at 
least six or eight occasions, and, like Dr. Cranston Walker, 
I have had varying results. All except two of the cases 
occurred in France, wherefore I have no records. 

A few weeks ago Dr. D. H. Fraser anaesthetized a boy 
of 11 with ethyl chloride, in order that I might remove 
his tonsils with the. reversed guillotine. Apparently all 
went well, as regards both the anaesthetic and operation. 
But immediately following the latter, and less than a 
minute after its commencement, heart-beat and respiration 
ceased (I am unable to say which failed first), All the 
ordinary means of resuscitation proved useless; the boy 
was seemingly dead. At my request Dr. Fraser gave 
5 minims of liquor strychninae directly into the heart 
muscle. In a quarter of a minute or less the heart-beat, 
and almost immediately the respirations, recommenced. 
On regaining consciousness the patient complained of 
most violent and distressing precordial pain. It was sur- 
mised that the needle might have punctured a large 
branch of a coronary vessel ; but there were no signs 
of haemopericardium. The spasms of pain passed off 
gradually, and next day he was well. 

In his commentary on his third case Dr. Cranston 
Walker, with great fairness, points out that had adrenalin 
been available a little sooner it would have received un- 
deserved credit for a resuscitation which actually occurred 
without the intervention of the drug. I would like to go 
further—and this is my point in the present letter—and 
say that, at any rate when using strychnine in my cases, it 
is debatable whether the drug has played any part. On 
each of the several occasions I have remarked in the 
theatre that the stimulus was probably mechanical—the 


rick of the needle rather than the action of the drug. 


his view may find support in the case above referred to, 
in which the persistence of anginal pain for several hours 


without ew signs suggested that the heart had 


received a deep and brisk prick. In the absence of proof 


it is well to give the drug the benefit of the doubt; and 
since, on physiological grounds, adrenalin may be more 
effective than strychnine, I shall, since reading Dr. 
Cranston Walker’s interesting article, use adrenalin on any 
future occasion.—I am, etc., 


London, W., Jan. 11th. H. Lawson WuHate. 


_Sir,—In connexion with the use of adrenin prepara- 
tions for reviving the heart, the possibility of an overdose - 
should be borne in mind. Adrenin exerts a depressor as 
well as an augmentor action on the heart, but when em- 
ployed in small concentrations the depressor action is 
negligible. I have, however, observed that depressor 
action at a concentration of 1 in 250,000, and found it 
greater in hearts that were beating feebly than in hearts 
ating strongly. Hence I ‘wea suggest that a con- 
centration, as suggested by Mr. Lockhart-Mummery, of 
1 in 50,000 might be too great; 1 in 500,000 would be 
as effective and safer. ' 
I have also found that the stimulating action of adrenin - 
outlasts its actual presence in the medium by which it 
is conveyed to the heart, and that this property can be 
utilized experimentally to obtain augmentation only. - 
A drop of adrenin is placed in the perfusing fluid and - 
simply washed through the heart. Such conditions wight ° 
be paralleled by injecting adrenin into the heart cavity © 
and then expelling it by massage. The depressor action 
would accompany the adrenin, but the augmenting action 
would remain.— am, etc., 
W. Burrivee, M.B, 


The Physiological Laboratory, University of London, 
South Kensington, Jan. 15th, 


S1r,—Few clinicians appear to know that acupuncture ~ 
of any part of the cardiac muscle—the right auricle having - 
been proved to be the mdst excitable region in man—pro- 
duces powerful cardiac contractions. How, then, are we to 
decide whether the adrenalin or the acupuncture was the 
remedial agent in Dr. Cranston Walker's cases? In all 
cases in which cardiac massage is contemplated we ought 
first to try simple acupuncture of the muscle of the right 


auricle.—I am, etc., 
London, N.W., Jan. 12th. Leronarp J. Kipp. 


THE VOLUNTARY PRINCIPLE AND THE 

BRADFORD BOGEY. 

Si1r,—Your issue of January 15th has a letter from Mr. 
J. Basil Hall, of Bradford, on the voluntary principle of 
hospitals, which is so little helpful towards the elucidation 
of a difficult problem, that I should not have trovb!ed to - 
reply to it, but that its pointed references to myself might 
make some of your readers think that I ought to answer | 
it. If, also, I refrained from doing so, as on first reading 
it was my intention, it might appear that it seriously | 
invalidated the position I took up at the recent conference - 
of staffs of voluntary hospitals, that the voluntary 
principle was becoming, if it had not already become, 
obsolete. 

In the last paragraph of Mr. Hall's letter—about one- . 
seventh of the whole letter—is contained a contribution to 
the subject which may be of value. The bulk of the rest 
of his letter is concerned with my own shortcomings, and _ 
in it Mr. Hall seems to have had in mind the advice of a - 
famous barrister: “ When you have a bad case, abuse the 
plaintiff's attorney.” Iuse the word “abuse” in a tech- 
nical sense only, as I do not wish to imply that Mr. Hall 
has transgressed the limits of courteous controversy in 
any way. 

Mr. Hall starts by the somewhat bold asserticn that 
“nearly everything that has been said about Bradford up . 
to the present time is more or less untrue.” I have no | 
means of knowing “ nearly everything that has been said — 
about Bradford”; to claim such knowledge would be to 
make a claim to omniscience, which I personally would | 
not wish to make, and which I doubt if Mr. Hall himself 
means to make. I suspect that what Mr. Hall means is 
that some of what has been written about the Bradford | 
hospitals is inaccurate; and this can be readily granted. . 
In fact, Mr. Hall proceeds to demonstrate the truth of this . 
to the maximum amount possible in the comparatively . 
short space of most of the rest of his letter. RL TH 


* 
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He states that it is untrue “that no poor patient can get 
admission to the Royal Infirmary unless he pays a fee to a 
member of the honorary staff,” and he then proceeds to 
say that “it appears that Dr. Peter Macdonald of York 


repeated the Bradford story .. . a story which is just so 


much propaganda to promote a general socialistic hospital 

olicy throughout the kingdom.” Mr. Hall is mistaken. 
t made-no such statement and I repeated no suclr:state- 
ment. I was aware of the statement and I. did not 


"credit it. 


Mr. Hall then proceeds to rman illustration from 
the Bradford case, of the inadequacy of hospital supply by 
voluntaryism. I said that Bradford voluntary hospitals 


_ had 361 beds and supplied a population “ which cannot be 


less than half a million.” Mr. Hall says the Bradford 
population is something nearly approaching 300,000, What 
has this got to do with it? The estimated population of 
Bradford is, for 1920, 295,686. The population of greater 
Bradford, if the projected extension of the municipal 
boundary goes through, will be 374,943; and the original 
proposals for extension would have made it about 420,000. 
But does Mr. Hall mean to imply that no patients come 
to the Bradford hospitals from outside the city boundaries, 
or any proposed city boundaries? Whatever Mr. Hall's 
capabilities as a controversialist may be, I know that his 
professional skill is such that he attracts a clientéle of 
patients from far outside the city boundary, and so do his 
colleagues; and one of the Bradford voluntary hospitals is 
the Eye and Ear Hospital, and its clientéle is drawn from 
a population which I am convinced is nearer a million than 
half a million.. 

The radius of twenty miles round the city of Bradford, 
in which Mr. Hall says that there are a score of hospitals, 
contains a population of at least two millions. I adhere 
to my estimate of half a million, and I believe it is not 
far wrong. 

‘But what if it were? Does Mr. Hall consider 361 beds 
as providing adequate hospital accommodation for a popu- 
lation of 300,000, with the increasing appreciation by 
people of all classes of life that hospitals and nursing 
homes are the right places to treat illness, and that houses 
built to live in are not the best places to be ill in? Mr. Hall’s 
words give the impression that he means this; but he surely 
does himself an injustice. 

Mr. Hall proceeds to denounce the character of the 
buildings of the Bradford Municipal Hospital. I do not 
know these well. My knowledge of them is derived from 
a hurried visit, and they were evidently not ideal; but all 
circumstances have to be considered—among these circum- 
stances the present difficulty and cost of building—and, 
having regard to these circumstances, I only wish that we 
had the Bradford Municipal Hospital at York. 

Next we are told by Mr. Hall that there is “no waiting 
list at the Bradford Koyal Infirmary ”—with an exception 
of no importance. I accept Mr. Hall’s statement, but I 
confess to its putting a strain upon me: the difference 
from most other voluntary hospitals is so great, and I 
wonder how recent it is that this condition of affairs has 
been brought about. I have a sort of recollection that the 
size of its waiting list has at times been urged in the past 
by the authorities of the Bradford Royal Infirmary as an 
argument for its extension; but in this my memory may 
misserve me. Is the explanation that the Municipal 
Hospital has absorbed the voluntary hospital’s waiting 
list ? 

Finally, Mr. Hall would complete my discomfiture by a 
mass of statistics. Statistics are dangerous things to handle, 
even by a statistician. A judge is reported to have on one 
occasion talked of “ inaccuracies, incredible inaccuracies, 
and statistics.” A variant of the story substitutes for 
* statistics ” “medical evidence.” Either would do in this 
case. Mr. Hall is no statistician. What in the name of 
all that is wonderful is the good of quoting 1914 figures in this 

ear 1921? A whole epoch has passed since 1914, In 1914 I 
bad a bank account, which was sometimes not overdrawn. 
I could draw from it nice clean golden sovereigns. With 
each sovereign I could buy about 100 Ib. of sugar, or 60 
loaves, or 20 lb. of butter. Five or six would buy me a suit 


" of the finest stuff from Bradford’s wonderful mills. Nothing 


of this remains in 1921. I wish it were 1914 to-day, 
and so do a good many more, non-socialists as well as 


socialists. 
But the reason why I am supposed to have been “ talking 


through my hat,” whatever that may mean, is that I am 
supposed to have stated that the “ Bradford Royal Infir. 
mary is bankrupt to the tune of £1,000 a month.” I madg 
no such statement. What I did state was that the chair. 
man of the Bradford Royal Infirmary was reported to have 
made this statement. I have a copy of the Yorkshire 
Observer of December 4th by my side as I write. In it 
Mr. George Priestman is reported to have said, at the 
opening of a bazaar at the Royal Infirmary, that “ to-day 
the expenditure (of the infirmary) was at least £41,000 . .”, 
and he did not think that in the current year more than 
£30,000 wouid be raised” (as income). I believe Mr. Priest. 
man to be the chairman of the Board of the Bradford 
Royal Infirmary. Is not, then, Mr. Hall’s quarrel with the 
chairman? Ought. not he to turn the battery of hig 
statistics on to him; or would it not be better for Mr. Hall 
to avoid statistics like the plague, and to confine himself to 
things that are within his capacity? Enough said about 
Mr. Hall’s statistics. 

I do not care also for his advice. He quotes with 
approval as a rule of conduct the adage: “ Never believe 
anything you hear and only half what you see.” So far 
far from endeavouring to base my life on this very nasty 
principle, I always regarded it as evidencing a rather 
despicable outlook on life which I should endeavour to 
avoid; but I must say that if I were to read many letters 
like Mr. Hall’s, I would have to confess that it might be 
wiser for me to reconsider my methods. 

So much for six sevenths of Mr. Hail’s letter, which 
concerns myself, and in which he is mostly wrong. I shall 
endeavour to forget it. It merely serves—or, had it been 
in any way effective, would have served—to darken 
counsel and to shut out light. But I shall remember the 
last seventh of his letter,in which be makes a contribution 
to the problem of voluntaryism which may be of value, 
The proposal he there makes is new to me. It is worth 
exploring as a means of reconciling the old and dying 
system of voluntaryism with the modern view of civic 
responsibility. I personally would welcome “co-operation” 
as heartily as Mr. Hall, although I doubt if the co-opera- 
tion is to be worth much if it is to be between an inferior, 
indeed second-rate, municipal hospital and a_ superior 
voluntary one, which is to be first class, as Mr. Hall 
suggests. No municipality could consent to this, nor could 
the staff of the municipal hospital.—I am, etc., 

York, Jan, 15th. Peter MAcDoNALD. 


PERSISTENCE OF THE DUCTUS ARTERIOSUS. 

Sir,—Dr. Wilson Hall’s interesting comments (page 83) 
on my paper (briefly noticed in your issue of December 
25th, 1920) raise two distizct questions: 

1. Is the characteristic bruit heard more often in those 
patients who survive to adult life than in infants? This 
question was asked in the discussion at the meeting of the 
Bristol Medico-Chirurgical Society to which my paper was 
read, but in a rather different form—* How is it that we 
do not hear this bruit in the newborn infant, considering 
that the ductus arteriosus normally remains pervious for a 
few days after birth?” Itis interesting to learn from Dr. 
Wilson Hall’s cases that even in those children whose 
cyanosis is presumably due to an abnormally long persis- 
tence of the ductus this murmur was not heard. Possibly 
the increased force of the adult blood current has something 
to do with this discrepancy. 

2. Is the bruit heard only in those patients to whose 
congenital anomaly an acquired endocarditis has been 
added ?- The case I recorded in which this infection was 
superimposed on the vascular deformity was one of a young 
woman whose murmur had existed for at least tén years 
under my own observation before the symptoms of ulcera- 
tive endocarditis arose. Further, cases have been recorded 
(such, for example, as that published by ‘Dr. George A. 
Gibson in the Edinburgh Medical Journal, 1900, new series, 
vol. viii, p. 1), in which the murmur observed during life 
has been identified after death with a persistency of the 
ductus arteriosus to which no endocardial infection has 
been added. The bruit is, therefore, due to the anomaly 
itself, and not to any endocarditis that may have super- 
vened.—I am, etc., 

Carry F. Coomns, M.D., F.R.C.P.Lond, 
Clifton. Bristol, Jan. 16th. 


A 
Journnig, 
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VENTION OF VENEREAL DISEASE. 

a ae that depreciation of others should form 
the bulk of Sir Bryan Donkin’s letter in your issue of 
January 15th, for, after all, medical women have, like 
others, a definite duty to the State in regard to the com- 
bating of venereal disease, and, if a determination exists 
in the minds of many of them to go carefully and with 
clean hands into this complicated subject, surely the 
community stands to gain thereby. 

The Medical Women’s Federation was formed four years 
ago, with the full knowledge of the British Medical Asso- 
ciation, towards which it stands in much the same relation- 
ship as does the Societ of Medical Officers of Health. 
Our membership is over and is steadily increasing; it 
includes all the leading medical women of Great Britain, 
and these we hope are also members of the British Medical 
Association. Twice a year a council sits for two days, 
being attended by representatives from all quarters of 
Great Britain, and this council acts by appointing repre- 
sentatives on the various committees of the British 
Medical Association and in other ways, as the official body 
for obtaining and collating the opinion of medical women 
—an opinion periodically asked for by Government and by 
others—and heretofore asked for in vain. - 

Since women by instinct think in terms of the rising 
generation, it is inevitable that many medical women who 
are married, as also their colleagues who are engaged in 
inspecting children or in conducting pre-natal or venereal 
clinics, or occupied by hospital or private practice, should 
desire to bring their scientific and practical experience to 
bear on the venereal problem. So strongly was this felt 
at the annual meeting of the Medical Women’s Federa- 
tion in 1918—attended by 100 to 150 members—that it 
was decided then and there to appoint a committee of 
those specializing in venereal disease, or specially inter- 
ested in the subject, with a view to both studying the facts 
and helping in the national emergency. 

Obviously the- effective way of helping in this matter, 
upon which medical men differ so widely, has required 
much thought. On the one hand stands the Society for 
the Prevention of Venereal Disease insisting that personal 
self-disinfection provides the royal road to a marked 
lessening of venereal disease, whilst on the other side are 
found men of marked abilityand administrative experience 
—as, for example, Dr. Robertson, M.O.H. Birmingham, 
who is satisfied that it is impossible to rely on the scientific 


-and successful application of methods of self-disinfection - 


to the civilian community, and is further positive that its 
propaganda will tend to wreck the home life of our country. 

On behalf of the Medical Women’s Federation I beg 
absolutely to deny that there has been “deliberate mis- 
representation” of the principles and practice of the 
Society for the Prevention of Venereal Disease. Herewith 
are the facts: That society issued a leaflet entitled Direc- 
tions to Women. One of our committee wrote to Dr. 
Wansey Bayly on the matter, and his reply gave not the 
slightest indication that the leaflet was meant for prosti- 
tutes only. Moreover, the words of their president, to the 
effect that his society was going “to take every step to 
ensure that all boys and girls, men and women in the 
United Kingdom shall have access to the latest scientific 
knowledge with regard to immediate self-disinfection,” lead 
us to believe that the. “directions” were meant to be 
, para Inasmuch as our short protest has had the 

esirable result of inducing the Society for the Prevention 
of Venereal Disease hastily to state that this obnoxious 
leaflet called ‘“ Directions to Women” should in reality be 
labelled “ Directions to Prostitutes,” I consider that we 
deserve the thanks of the public. No man now will be 
justified in handing one to his wife, as the title suggests; 
although I gravely fear that what is considered good 
printed advice for one sort of woman may soon be judged 
as desirable, even for a loyal wife. Consequently, how- 
ever many explanations are forthcoming, so long as the 
leaflets are in existence our desire to criticize them will 
persist.—I am eic., 

Mary D. Storer, 


: President, Medical Women’s Federation. 
Birmingham, Jan. 18th, 


Sir,—A year ago Dr. Otto May and other members of 
the National Council for Combating Venereal Diseases 
expressed in letters to the British Mrpicat JouRNAL con- 
cern as to the effects on sexual morality which might 


result if people who were liable to incur danger from 
venereal disease were taught to disinfect themselves 
quickly. It was feared that such people, hitherto re- 
strained by a sense of communal Saapyeoral, might 
suppose a commuual sanction. Dr. May also expressed 
doubts as to the efficacy of quick disinfection and desired 
that the Portsmouth results, and especially those published 
by me, should be submitted to actuarial examination. He 
was told how the Portsmouth figures could be easily and 
exactly tested—and was challenged to test them—and 
thereupon relapsed into a silence unbroken even by apology. 
To-day Dr. May, still concerned about morality, is still 
arguing, on grounds of the prevalence of venereal disease 
among British troops in Germany, that quick disinfection. 
is ineffectual. Let us, then, get to the facts again. They; 
should greatly interest the mass of the profession—tho 
panel doctors who are collecting materials for the ingenious 
statisticians of the Ministry of Health. 

Before, during, and after the war many medical officer 3 
in charge of troops had reduced venereal disease among 
their men from high figures almost to the vanishing point 
(see the British MepicaL Journal, January 24th, 1920). 
All these results, which can be fully tes from inde- 
pendent official sources, were fs a not by the issue of 
packets, but merely by giving men clear and simple 
instractions as to the mode and danger of infection and 
the necessity and method of disinfection. Ample dis- 
infectants for supplying men who ask for them have been 
present since Lister’s time in every medical inspection room. 
In 1918 the War Office resolved to apply the method of 
quick disinfection to the whole army. An “expert” was 
placed in charge of the arrangements. Delay occurred, 
and it was then discovered that millions of “ packets” were 
being manufactured. Unavailing protests that not packets, 
but clear instructions were required, were made. Delay gave 
“ influential people” their opportunity. The officials, or the 
expert, proved plastic. When the packets arrived it was 
intimated that they were for “early treatment.” Early 
treatment is, of course, another name for disinfection, but 
delayed, not quick disinfection. Presumably it was hoped 
thereby to delude soldiers into the belief that they were 
curing not preventing disease. Unavailing protests were 
again made, and it was predicted that, lacking instruc- 
tions, the supply of unnecessary packets would not reduce 
disease. The expected and the predicted happened. 
Venereal disease was not reduced in the army at large, 
but in the Portsmouth “ area ””—all Hampshire and Dorset- 
shire except Southampton, Netley, and that portion of 
Hampshire which lies within the Aldershot Command— 
the practice of teaching quick disinfection spread, and the 
incidence of venereal disease fell very low, especially in 
1919. In that area, however, were many highly infected 
troops—American, Colonial, and R.A.F., who did not 
belong to the British Army, and therefore were not in- 
structed. Moreover, into the area came highly infected 
drafts from other areas, and whole units from overseas. 
Consequently, the local military authorities, proud of their 
results, compiled records which carefully distinguished 
disease acquired by the instructed troops from that 
acquired by the rest. 

In 1919 the Ministry of Health appointed an Inter- 
departmental Committee ostensibly to inquire into the 
best methods of reducing the prevalence of disease. 
Carefully selected evidence from an army which had not 
used disinfectants as disinfectants was adduced to prove 
that disinfectants used as disinfectants were useless. The 
Committee was especially shocked to find that soldiers 
who had been taught to use disinfectants for early treat- 
ment had actually so used them. 

The scandal of this commitiee led immediately to the 
foundation of the Society for the Prevention of Venereal 
Disease. The President of the latter, Lord Willoughby 
de Broke, raised a debate in the House of Lords (December 
10th, 1919), and asked for information about the Ports- 
mouth area. Lord Sandhurst, speaking for the Ministry 
of Health, replied that the incidence of disease in the area 
(not the town) had before 1919 been twice, and in 1919, 
two and a half times, as great as in the rest of the 
kingdom. I had local knowledge, and at once insisted in 
the press that Lord Sandhurst’s figures were monstrously 
incorrect. Thereupon (February, 1920) the Ministry of 
Health issued a White Paper in which it was admitted 
that a great mistake had been m It seems that Lord 
Sandhurst’s ingenious statistician had taken all the 


| 
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disease in the area—in the British army and out of it, 
‘imported and locally acquired—and attributed it all to the 
small garrison of the town. Thus had he reached the 
tremendous figure of 163 for the area. Actually in 1917 
the figures for the town were 92 per 1,000 per annum, but 
in 1919 they had fallen to 54.4 for the town and 47.3 for 
the area. In 1917 the figures for the whole country were 
38; in 1919they had risen to 64 owing to disease imported 
from overseas. No attempt is made in the White Paper to 
explain the fall in the Portsmouth town and area; but it 
'is explained that the rate did not rise in the area (as in 
‘the rest of the country) because the area had no port of 
‘entry for overseas troops, and so was spared imported 
‘diseases. Actually Southampton, the largest port of entry, 
‘is a mere enclave in the area, and normally part of it, but 
separated from it during the war for administrative pur- 
‘poses. Nota man left Southampton by land but passed 
‘into the area, and all men for whom accommodation 
could be fotind stayed in the area. Its barracks and 
camps were flooded with overseas troops, and its hospitals 
.Swamped with their diseases. By far the greater part of 
_ the figures 54.4 and 47.3 was due to imported disease. 
Such is the use that the Ministry of Health made of 
‘statistics. It has been suggested that it was misinformed. 
But about what precisely was it misinformed? About the 
fact that soldiers were told to use disinfectants for early 
‘treatment? About the attribution of the disease of the 
‘whole area to the small garrison of the town? About the 
geographical situation of Southampton? About the fact 
‘that the hospitals of the area were swamped with imported 
disease? I am aware that I am making very serious 
‘charges. But the Ministry of Health has long been 
accused of misrepresentation ; it has long had all the facts 
in its possession; if I am anywhere in error, it could long 
‘have demonstrated that error very easily; it has not made, 
and it will not make the attempt. Meanwhile will Dr. 
May inform us why he supposes that the soldiers in 
‘Germany are better instructed than those in the United 
Kingdom? 
The following res are not mine, but taken from 
' official sources. efore the war 10 per cent. of the 
‘inhabitants of the great towns suffered from syphilis. 
'Gonorrhoea is many times more common. Both have 
,greatly increased since the war. Seventy-nine per 
,cent. of the population is urban. On an average from 
50 to 100 exposures of men to danger result in one in- 
‘fection. Ordinary women are, of course, less diseased 
than prostitutes; yet three out of four soldiers acquire 
their infections from the former. From all this some idea of 
the extent of immorality and disease in the country may 
‘be gathered. Venereal disease is immensely the largest 
source of waste among us—waste of life, health, happi- 
ness, and wealth. Why is immorality so prevalent? 
Because, | all the declamation about 
morality, no real attempt has ever been made to teach it. 
If any reader of the British MepicaL JOURNAL examines 
his past, he will find that he learned about sex from boys 
and that the opinions which he had acquired by the time 
he reached puberty are, for good or evil, very nearly those 
which he now holds. As the twig is bent, so the tree 
grows. Mere preaching to adults, which is all that is 
practised, is totally ineffective—as again the reader will 
find if he examines his own consciousness. It is this 
happy condition of affairs that Dr. May fears will be 
disturbed by the teaching of quick disinfection. Why is 
venereal disease increasingly prevalent? For two reasons: 
On the one hand, much easily preventable disease has 
been imported from abroad. On the other hand, a cam- 
paign of publicity, proclaiming the horrors of disease 
without any attempt at prevention, has diverted the 
attention, of men, bound under the present system of 
teaching to be immoral in any case, from the prostitute to 
the amateur.—I am, etc., 


Southsea, Jan. 17th. G. ARCHDALL Rem, 


Sir,—Dr. Otto May’s letter appearing in your issue of 
January 8th, stating “that the broadcast issue of their 
(the Society for the Prevention of Venereal Disease) in- 
structions implies a sanction to immorality on the part of 
the community” (his italics), and that “the balance of 
‘available evidence is een the efficacy of this form of 
prophylaxis,” is difficdfi to reconcile with his opinion as 


expressed in his introduction to his book The Prevention op 
Venereal Diseases, pages 12 and 13, which reads: ny 

‘Medical science can furnish means of abortin : 
the development of disease in those who run the 
and in so doing medicine is fulfilling perhaps its greatest 
function, that of preventing rather than dt ntbonpting to cure - 
disease. It is particularly unfortunate [my italics] that many 

eople regard such methods of preventing venereal disease - 
artificial prophylaxis) as ethically wrong, maintaining that 
they condone or even encourage immorality.” ; 

Perhaps the readers of the British Mepicat Jovrwar 
may consider Dr. May’s gymnastics more difficult to re. 
concile with logical argument than my “heroics.” That 
the Society for the Prevention of Venereal Disease are 
most anxious that their propaganda should not be taken 
as “implying a sanction to immorality,” but only as a. 
recognition of regrettable but indisputable fact, is shown 
by the following quotation from the leaflet issued under 
our authority by the Shipping Federation for the instruc. 
tion of merchant seamen in immediate self-disinfection: 
“ Distribution of these packets does not imply a sanction © 
to misconduct.”—I am, etc., 

London, W., Jan. 13th, H. Wansey Bayty. 

Sir,—I am grateful to Lord Willoughby de Broke for his 
unequivocal statement of the policy of the Society for the 
Prevention of Venereal Disease, that all boys and girls 
who have reached the age of puberty ‘“‘ should have access 
to the latest scientific knowledge of this subject” (venereal: 
prophylaxis). 

As a policy it has the merit of being comprehensive, 
but its consideration opens up curious vistas of the future 
education of the young. I do not think I can be accused 
of parody in drawing the following domestic scene in a 
household “having access to the latest scientific know- 
ledge” as purveyed by the Society for the Prevention of 
Venereal Disease : 

Mary (aged 14, going off for the day to a choir picnic): Good- 
bye, mother. 

Mother: Good-bye, dear. Have you got all you want? You 
haven’t forgotten the permanganate, have you? ; 

Mary: No, mother; it’s in my bag all right. 

Mother: And, don’t forget, if anything should happen, mind 
you use it at once. 

Mary: Never fear, mother; I’ve got the book of the words, 
and I don’t intend being caught out. 

A pleasing peep at the manners and customs of post-war 
England.— am, etc., 

Orro May, | 


London, N.W., Jan. 18th. 


RISKS AFTER OPERATION ON TONSILS AND 
ADENOIDS IN OUTDOOR CLINICS. 

Sir,—It will surely be impossible to countenance existing 
conditions in the face of the numerous letters from in- 
fluential oto-laryngologists in charge of hospital clinics in 
Manchester, London, Bristol, Plymouth, York, Portsmouth, 
Maidstone, while to these I could add equally forcible 
opinions privately expressed by many colleagues in charge 
of clinics in many other centres all combine in supporting 
Mr. Eric Watson-Williams’s contention that the risks 
of complications following these operations are greatly 
increased when children are sent back straight to their 
homes instead of being taken into hospital, and of which 
the figures he cites afford such convincing evidence. 

What are the avoidable risks and complications cited by 
your correspondents? Sir William Milligan says; 

‘*Deaths from the anaesthetic are still too frequent, while 
complications—for example, acute otitis media, acute mas- 
toiditis, glandular infection, haemorrhage, etc.—are practically 
unknown if the child is kept in bed and properly nursed for two 
or three days.” 

Mr. Herbert Tilley, having experienced the occasional 
complications Mr. E. Watson-Williams outlined, has 
adopted the plan of handing printed directions to the 
parents. Such printed directions are similar to those for 
a long time used in other clinics and are to be com- 
mended; they have an excellent effect in reducing the 
number of avoidable complications. Better far, however, 
is the plan followed by the Portsmouth and Southern 
Counties Hospital, where a certain number of special beds 
were set apart for these cases in children. : 

Deaths, acute otitis media (a prolific cause of permanent 
deafness in after-life), bronchopneumonia, acute sepsis, 
avoidable, and attributable to operating under conditions 
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CORRESPONDENCE: 


i reposterous! Are we to continue the infliction 
ee complicates because there is a shortage of ade- 
uate accommodation in existing hospitals, and without 
ay appeal to the community at large to alter the con- 


ditions? Thousands of beds could be made available to-day 


in different areas, in Poor Law hospitals, where clinics 
could be established in charge of specially trained and 
experienced surgeons. Parents very naturally resent the 


stigma attaching to Poor Law infirmaries, but, surely, the 


stigma is a figment wherever enlightened and broad- 
minded guardians have organized their infirmaries on 
pa he ag are comparatively few working men and 
women who would not rather have their smal . children 
operated on under safe conditions in a Poor Law infirmary 
if the only alternative was having them sent back to their 
crowded homes, with far greater risk of dangerous com- 
plications, if they only understood what those dangers were; 
and further, a large proportion of those parents of the 
hospital class would be willing and able to defray, more or 
less completely, the cost of operations under such con- 
ditions. 

If a municipal fever hospital, rate-supported, is available 
for the ratepayer, why should not the same ratepayers find 
hospital accommodation for these little children in the 
‘hospitals under the charge of guardians? The guardians 
can charge the relatives of these children the cost of their 
maintenance and treatment, as far as they are ina positicn 
to meet those charges. ; 

We have been waiting year after year for “somethin 
to turn up,” while these children are needlessly subject 
to very useful and very necessary operations under con- 
ditions which are neither useful nor necessary, if only we 
were not so hidebound by prejudice and ridiculously out. of- 
date tradition. And it is difficult to avoid the conclusion 
that the real and essential obstacle lies not in an impasse, 
but in the medical profession failing to make known far 
and wide the true facts and issues at stake.—I am, etc., 

P. Watson -Wituiams, M.D.Lond., 


on Otology and Laryngology, University of Iristol, 

Joint Charge of the Ear, Nose, and Throat art- 

ment, Bristol Royal Infirmary; President, Bath and 
Bristol Branch of the British Medical Association. 


TUBERCULOUS MILK. 

Sir,—It was gratifying to read in your issue of January 
lst the resolution passed by the Welsh National Memorial 
Association. I did not think when opening this corre- 
spondence that it would produce such rapidly satisfactory 
results. In this respect a distinctly beneficial function of 
the British MepicaL Journat is demonstrated. 

That there is considerable diversity of opinion on the 
question of the immunization value, if any, of tuberculous 
milk is evident. One objection, however, to discussing 
matters such as this in the Journat is that views ex- 
pressed by medical men, which have potential commercial 
possibilities, may be made use of by the trade journals con- 
cerned. The correspondence has shown that the publica- 
tions of the dairy trade have made such use of matter 
from it supporting the present “laissez faire” policy of 
many dairy farmers, thus helping to defeat the object one 
had in view in opening this discussion. Fortunately there 
are many brilliant exceptions to the average dairyman, 
notably the members of the British Friesian Cattle 
Society ; it is to be hoped that in time the exception will 
become the rule. 

From the scientific point of view your leading article of 
December 11th, 1920, ably and clearly sums up the present 
position. It is shown that much patient research is yet 
required in both the veterinary and medical sides. Your 
conclusions are that bovine tuberculosis is a menace, and 
that children should be protected from it; with these the 
majority of medical men are agreed; that the views of the 
minority should get so much prominence is unfortunate 
but human. It is felt, however, that some official pro- 
nouncement in plain language, intelligible to medical prac- 
titioners and laymen alike, would strengthen the hands of 
medical officers of health and tuberculosis officers at the 
present moment. 

There is a general impression ye farmers that the 
Milk and Dairies (Consolidation) Bill has been, not post- 


poned but scrapped. No doubt, the strong opposing in- 
terests will see that it is finally disposed of unless those 
concerned show there is an unquestionably urgent need for 


its provisions. In this month’s Public Health a rt of 
the Council of the Society of Medical Officers of Health — 
states that the matter has been taken up. It is first being’ 


dealt with in detail by the Tuberculosis Group, whose con- 
sidered findings will no doubt be fully endorsed by the 
society. It is to be hoped that this official statement will 
receive a wide publicity in the medical, dairy trade, and: 


Brie sp journals, and also in the daily press. Tothose - 


us who are in daily contact with the milk problem 


the task seems herculean; nevertheless, there is no valid’ - 


reason why this country should not become free of tuber-- 
culosis in cattle as the island of Guernsey has. . The Royal 
Veterinary College at Camden Town has just inaugurated’ 
a campaign with this end in view. Tuberculin for tests 


and all necessary advice will be given to owners of 


pedigree cattle. 

Finally, Mr. Editor, I wish to thank you for allocating 
so much of your valuable space to the discussion on this 
important subject.—I am, etc., 

S. Nicon GALBRAITH, 


Medical Officer of Health. 
Mid Notts Health Area, Newark-on-Trent, ; 
Jan. 12th. . 


THE BEGINNINGS OF LIFE. 

Str,—The letter of Surgeon Commander W. Bastian, R.N., 
inspires me, as a worker on the same subject, to express 
a word of admiration of the genius of his father, Dr. 
Charlton Bastian. 

Men of genius in research everywhere in science, or in 
literature, are men of imagination who make brilliant hits, 
and equally glorious mistakes, so that even as regards the 
latter one might say, if the Creator did not make it so, 
well He might have made it so. . 

Charlton Bastian was such a genius and absolutely 
devoted to his work, witness how while still possessed of 
virile strength he entirely gave up an important consulting 
practice to rusticate himself and pursue that quest of the 
origin of life that his soul loved. I visited him in his 
rustic haunts, and was shown his work, and can testify 
that he knew the part played by light, although I do not 
think that the products obtained by him were living 
organisms. But what does this matter to the livin 
thought beneath?—along some such paths life firs 
appeared. 


There is no real opposition between Dr. W. Bastian’s © 


suggestion and that contained in the leading article of 
December 25th, as to where life started. 

The important point is that the first approach to life 
must have been self-supporting. There probably were, and 
may be now, very simple organisms devoid of chlorophy), 
or any complicated colour scheme, which could capture 
sunshine, but such organisms are quite different from 
those fungi and bacteria which sunshine kills. These latter 
draw tLeir nutriment from organic matter and cannot live 


in its absence. Chlorophyl and its compeers are colour _ 


screens to protect the delicate photosynthetic mechanism 
underlying them. They are not the active agents; they 
are the blinds behind which the active agents work. The 
serried row upon the seashore of green weeds first, then 


brown weeds, then red weeds, teaches us this important. 


fact. 


In the depths of the Lake of Geneva there is said to be 


a white or colourless alga. I want to obtain it and see if 
in dim light it would photosynthesize. Along with m 
colleagues at.Port Erin I have already found that r 
seaweeds work fastest in dim light; the light of June and 
July is too great even for the green seaweeds. The same 
variation in intensity of light which calls forth the vernal 
outburst in the sea evokes it also upon the land. For 
many years it had puzzled me in the midst of winter, 
looking at the dry twigs on the branches, how a new spell 
of life came to them and the buds swelled out and the 
fresh green leaves came, just as we all hope to see them 
soon. ; 
Last spring, in a morning walk over Hampstead Heath, 
it came to me. Every schoolboy who has ever peeled a 
wand knows there is a green layer under the outer bark 
of brown or grey or yellow. The botanist calls it “con- 
cealed chlorophyl”; but is it concealed? It delighted 
me to strip off this layer of outer bark and hold it up to 


the sunlight and see that the light was breaking rouge 


The violet and blue rays which are inimical to living ce 
were shut off, but all the others came through. Long 
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appeared on its stage.—I am, etc., 
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before the buds come andthe new green leaves appear | 
Se are already at work under the 

rk. This I have proven in a score of different trees. 
What is it, however, thai gives the signal to the snowdrop 
and squill under the brown earth that the god of day is 
shining a little more every day and that it is now time to 
awaken ? I would I knew. It is no good to call it habit. 
It must be conditioned by some seasonal stimulus. Does 
some solar radiation other than visible penetrate beneath 
the soil and awake the bulbs to their vernal outburst ? 

The letter of my friend Dr, F. J. Allen also greatly 
interested me. e have independently been thinking 
and working upon very similar lines.—I am, etc., 

Bensamin Moore. 
Laboratory of Biochemistry, University of Oxford, 
January lth. 


Srr,—Your leading article of Christmas week on the 
beginnings of life once again brings into prominence the 
question of abiogenesis. Despite its great interest, this 
question ‘of the time, place, and modus operandi of -the- 
origin of living matter has hitherto been so deplorably 
shunned by scientific men—always, of course, with the 
signal exception of the great neurologist, Chariton Bastian 
—that it is-gratifying to learn that a biochemist of such 
eminence as Professor Benjamin Moore is now engaged on 
research work in it. For some years I have been carrying 
out certain experiments in connexion with the absorbing 
questions as -to how living matter first arose in the past 
(archebiosis), and as to whether it does or can evolve from 
noh-living matter to-day (abiogenesis), It is difficult to 
agree with the contention in your last paragraph that the 
golden key to unlock the long-closed door between non- 
living. and living matter is to be wrested from such rela- 
tively highly differentiated forms of life as the algae; 
moreover, the further inference in the same paragraph . 
that bacteria can only exist on organic matter is surely 
incorrect. There are many kinds of bacteria capable of 
living on inorganic materials. I have kept such proto- 
trophic micro-organisms for several months, and seen them 
flourish and mu tiply in water containing no other food 
supply than dissolved gases and inorganic salts. 

. The experiments alluded to above were conducted on 
the general lines indicated by Charlton Bastian, who, 
shortly. before his death, was good enough to furnish me 
with certain suggestions relating to them. They differ, 
however, from those of Dr. Charlton Bastian in that 
inorganic solutions only were used. For sterilization of 
the hermetically-sealed tubes reliance was placed on the 
high temperature of steam under pressure in an autoclave, 
after which, at and for varying.intervals of time, the 
sterilized contents were exposed to the energizing influence 
of, heat, light, and electricity. It must be confessed that, 
up to the present, these experiments have yielded negative 
evidence of the development of living matter. The tubes 
when opened—even after the lapse of years—showed sterile 
contents, yet some twenty-four hours after opening, the 
inorganic medium was swarming with living organisms. 
There is, however, always the hope that success will attend 
future experiments when science has succeeded in bringing 
the microcosmos—as represented by the sealed tube with 
its miniature ocean of water and salts and its miniature 
atmosphere of gases—into better approximation to those 
conditions which existed in the macrocosmos as repre- 
sented by the primaeval world when living matter first 


C. Marsu BEADNELL, 


Royal Naval Hospital, Chatham, Surgeon Captain R.N. 
Jan. 9th. 


GLANDULAR FEVER. 

Siz,—I read with much interest Dr. Tidy’s letter on 
glandular fever (p. 100). There is no doubt that the dis- 
ease is quite common and more attention should be paid to 
it. I described an-epidemic apcurring in my own practice 
in the British Mepica Journat of January 24th, 1914. 
Since then I have had several outbreaks presenting the same © 
features. The real interest of the disease lies in the nature 
of the. infection. Surely this could. be settled by the 
excision or puncture of one of the glands. It has been 
suggested that it is an attenuated bubonic plague, which 
does not seem very probable.—I am, etc., oo 

Wanstead Park, Jan. 16th. A. Stark, 


. lesion that 


TREATMENT OF THE PRE-OPERATIVE STAGE 
= PROSTATE. 
—The valuable remarks of the distinguished urologist. . 
on this subject in the Journan of January 15th Sau 


/ some Criticism in a few directions. With your permission 


I shali take up:three. First, it is quite apparent that 
operation is urged in all cases allowing of it; second, 
that the disease is p ive; and third, that a certain . 
symptom — frequency of micturition — is pathological 

Taking the last first, in my experience there is scarcely. 
@ man or woman over 50 who does not urinate once or_. 
oftener at night. So common is it in the absence of gross 

c I attribute it to waning tone in the sphincter. 
vesicae. 


‘Phen as to the second and first points: prostatic hyper- _ 
trophy is not usually a progressive disease after a certain. 
stage is reached, despite the view to the contrary. Ihave - 
patients under my care whom I first attended for this _ 
state twenty years ago, and they are not worse now than 

inning or when I first saw them. Is every poor 
old fellow with enlarged prostate—a condition socommon | 
as almost to be thought natural, and there are no prostates 
quite normal after 55—to be urged to operation? Is there ~ 
no better way for some ? rt 

In my opimion no’ man should have his prostate re- 
moved unless his symptoms are pro. ing; or are spoil- 
ing his health, or unless the salient state is:obstruction. 


- True, if he likes to be in fashion, and deems himself pretty _ 


sure of the company of some 94 or 95 who recover, let. him 
take the small risk; but to be amongst the other party of | 
five or six is a poor exchange for a malady which never | 
may seriously trouble him. ccf 

Congestion and oedema of mucous membrane cause mos - 
immediate trouble. No one who has not conscientiously 
tried palliative treatment. should disregard it. Many of my 
patients are using with the greatest benefit hot and cold 
douching combined with massage by a special instrument 
I got constructed. It consists of a large perforated bulb.” 
It is as necessary to m the prostate from apex back 
as it is from base forward. One pressure forces secretions 
out, the other aids the veins. With many more I use 
sounds and instillations. Amongst drugs, ergot, salix 
nigra and their class often do much good. ‘To do these 
things gives some trouble, but scarcely more than a shave. 
“ AGenomatous” prostate is, I fear, a misused term in _ 
many cases. 

As to treatment, the chief point is to 
tion from obstruction.—I am, etc., c 

London, W., Jan. 16th. 


distinguish irrita- - 


JAMES MacMunn. 


, X-RAY RADIATION IN CANCER. 

Si1r,—Mr. Sampson Handley, in his Association lecture 
on the lines of advance in the surgery of breast cancer, 
reported in the Journat of January 8th, urges the use of 
x rays, perhaps before, and certainly after, operations for 
breast cancer. He indicates that their value depends on 
the doses in which they are given, and suggests that harm 
may be done both by under- and over-dosage—in the first 
case by stimulating the growth of cancer cells, and in the 
second by breaking down the patient’s (or experimental 
animal's) resistance. 

Since 1905 I have been asking a colleague who under- 
takes «x-ray treatment what dosage he employs in these 
cases, and I find that not only cannot he himself tell me, 
but that x-ray specialists to whom he has repeatedly re- 
ferred the question at various times have not apparently 
framed a scheme of treatment by accurately measured 
doses, and seem to work more or less by rule of thumb. 

It would add to the confidence of those who advise x-ray 
treatment if Mr. Handley would state in quantitative terms 
what he considers to be the optimum doses for the cases 
under discussion.—I am, etc., 

Colwyn Bay, Jan. llth. Rosert E. Lorp. 

_Sir,—Mr. Sampson Handley’s lecture which you pub- 
lished in the Journat for January 8th is of profound 
importance, not only from a-surgical but'also from the - 
radiation point of view. It is the latter that especially 
interests me. 

It. is really refeeshing to note the emphasis which a 
surgeon of Mr. Handley’s pre-eminence in the special 
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department of surgery on which he is writing lays on radia- 
tion, ‘This method. of improving the chancés of patients 
operated on for breast. cancer -is. not nearly so commonly 
carried out as it ought to be. Its neglect is, of course, due 
to the surgeon’s lack of recommending it im connexion 
with hig surgical procedure. 


I have carefully observed for many years the results of 


surgery in breast cancer without radiation, and with ante- 
or post-radiation, or both. . There is no doubt in my mind 
that both ante- and post-radiation are very desirable, and 
enormously improve the patient’s chance of increased 
length of life. I think that x-ray radiation is generally the 
most applicable. This must be done through aluminiun 
filters, and ought to be applied im “‘ massed” doses. 

Mr. Handley says that “the practice of giving large 
doses of x rays prior to operation is probably a sound one, 
though its value is not easily susceptible of proof,” “This 
is true. Might I suggest that the action is of several 


s 
kinds? ‘The cancer cells im the lymphatics ave probably 
“fixed” by the radiation; some of the isolated cells: in 


these regions are sterilized; and at the same time an im- 
munizing agent is produced in the tissues which lessens 
_ the power of small colonies of cells to further: proliferate. 
‘The latter is probably a form of ionizatiow produced in the 
tissues by the action of the x-ray radiation.—F am, etc., 
London, W.,Jan. DAMES Mureatre. 


THE TEACHING OF ANATOMY AND PHYSIOLOGY. 
- §rr,—The criticisms of Professor Berry, in his ‘paper on 
the teaching and study of human anatomy im your issue of 
January 15th, cali attention once more to the defects in an 
important part of the medical curricilum, There is room 
for inyprovement in the correlation of the different branches 
of medical science throughout the curriculum, but at no 
time, in my opinion, is this more patent than in the early 


rs. 
T meidiouniy and physiology are too often taught as subjects 
unassociated with the later clinical work ; this detachment 
is further emphasized by the medical school and hospital 
being separate buildings, often at a considerable distance 
from one another; and by what is of more significance to 
the student, the all-important intervening event of an 
examination. The successful candidate a sigh of 
relief, as mruch as to say at last he is coming to the real 
part of his education. This appearance of an abrupt 
cleavage in a student’s career is obviously wrong. There 
is another ill effect, too, I think, in this disjointed method 
of teaching, and that is (especially as regards anatomy) it 
becomes largely a matter of stuffing the memory at a stage 
in a student's life when every effort should be made to 
educate observation, reasoning, and breadth of view. And, 
as Professor Berry points out, the memory is crammed 
with much that is of little practical use subsequently, and, 
as he might have added, the knowledge so acquired is in 
many respects fallacious. for it gives rise to an impression 
of inflexibility and rigidity of tissues (inseparable from the 
method of preservation of the bodies) and inferentially of 
their functions, which is quite at variance with what is 
afterwards found to be the case when dealing with living 
material. ; 

Sir Berkeley Moynihan, a few years ago, presented 
medicine with, one of the really great gifts of modern 
times—namely, the conception of the pathology of the 
living. ‘ The extension of this idea to teaching throughout 
the medical curriculum goes to the very heart of the 
matter; and so far as anatomy and physiology are con- 
cerned the obvious remedy is to set students to hospital 
work at the time they now begin anatomy and physiology, 
so that these subjects might be taught concurrently with 
clinical work. I doubt whether teachers of the present 
generation would be capabie of giving quite the right kind 
of instruction, except perhaps by team work. But in the 
future, and little by little, knowledge would develop on the 
lines on which the preceding generation had been taught; 
teachers would then be able to expound the principles of 
anatomy and physiology in their clinical bearing in a way 
that is at present scarcely possible. 

This principle of overlapping and correlating could be 
very well extended to all other aspects of medical educa- 
tion, and if it should be argued that the available time 
would forbid, I think there are some subjects included in 
the present curriculum which might very well be cur- 
tailed or deleted as special subjects—to mention two, 


materia medica and therapeutics; ali that it is necessary | 
to know of these could be satisfactorily a with t 
physiology and bacteriology—to the benefit, I venture ta 
think, aud undoubtedly to the unspeakable delight of the 
student with his over-taxed memory. ao 

Another way of utilizing time more profitably would be 
to dispense with all systematic lectures; these have a 
soporitic rather than a stimulating effect on most students, 
and the. ee which ~ is intended to convey in this 
manuer cou more usefully and interestingly i ted 
either at climical lectures or af the bedside.—I 
5 BE. R. Pumer, 


Leeds, Jan. 16th. Surgical Tutor, General Infirmary, Leeds. 


- FATAL POISONING FROM INHALATION OF 
. Sr— cause of the fatal poisoning acid fumes, 
which Dr. T. G. Moorhead reports in the 
Jourwat of January 15th, is somewhat obscure, and as he 
no doubé wishes to invite some vation which may 
tend to clear up the unexpected fatality, I venture to offer 
the following remarks: - 
Among the exercises that Dr. Moorhead mentions was 

the identification of Sb,S; (stibnite). Under ordinary cir- 
cumstances the actien of pure H;SO, on stibnite would not 
produce a poisonous gaseous product, but if a metal hap- 
pened to be present nascent hydrogen would be developed, 
which ae upon the Sb of the stibnite, producing 
stibine (SbH,), a. gaseous and hi iSOHOUS - 

T hope this may lead to-an 

Another explanation may be afforded by the quatity of 
the H,SO, used; if it contained As,O, as one impurity, an 
analogous reaction would take place in the presence of a 
metal, in this case arsine (AsH,) being formed.—I am, etc., 
M. Fatxener, M.D., 


Vice-President, Royal Col i 
Dub‘in, Jan. 17th. 


THE STUDY OF HEART DISEASE. . 

Sirn,—Last November, ai a meeting of the Medical 
Society of London, it was agreed that heart disease is more 
prevalent the children of the poor than among 
those of the well-to-do, but no answer was forthcoming to 
the question why ? 

The admission implies that a difference of conditions is 
responsible for this greater incidence, and if we could but 
settle the peint wherein that difference lies we would 
achieve something of very great national importance. oe 

We have to admit that- Jewish children living in the 
slums have as good @ health rate as that of wealthier 
children, from which we nrust imfer that poverty, as such, 
is not a cause, for the houses m which the former live are 
not good, their clothes are secondhand, and dirt abounds, 
but their Kosher food is first-class. Can we ish the 
fact that in the poorness of the food lies the cause of the 
greater tendency to rheumatic fever and chorea amongst 
the Christian poor? 

The question on which I lay. stress is whether 
children get sufficient lime-bearimg foods, such as milk, 
eggs, or cheese, in the ash of which calcium forms a high 
percentage. Some children cannot get them, others 
cannot take them, preferring salty and acid foods, and I 
cannot but think that until they all can and do take them 
so long will this great tendency to rheumatic fever and 
chorea exist. 

Our milk supply requires overhauling, and we need to 
encourage fowl-rearing if progress is to be reported, but 
increased production of all sorts is the secret of national 
suecess.—I am, ete., 


‘Swansea, Jan. 16th. __ G,. Arpour STEPHENS. 


3 THE NAVAL MEDICAL SERVICE. 

S1r,—The letter by “ Action” on this subject in 
issue of January 8th is very much to the point. Letters 
lead nowhere unless followed by action. I fear, therefore, 
unless the Naval Medicai Service can enlist sympathy and 
help from outside it-is up against a blank wall. Tomy 
mind there are two' fundamental reforms essential before 
any real improvement is possible. The first is that the 


Medical Department of the Admiralty must .hay; entire 


charge of its own affairs; for instance, until meaical pro- 
motions and i are entirely in the hands of 


| 
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medical men, progress is extremely difficult for obvious 
reasons Which I will not press. Secondly, medicine must 
be represented on the Board of Admiralty. Surely, after 
the experience of the past few years, all combatant officers 


realize what an enormous factor in winning a war efficient | 


medical and sanitary organization has become and how | 


the importance of this factor will~tend to increase as 
medical science advances. This being so, how can any 
board consider itsélf fully competent to control a fighting 
service without medical representation ? 


Should the above reforms ever materialize, it follows 
that other grievances, professional and financial, will 
become much easier to rectify. Discontent is a drag on 
the efficiency of any body of men, and everything in reason 
should be done to remove it. It is no exaggeration to say 


that the Royal. Naval Medieal Service is at the present. 


time seething with discontent; a fact which saddens 
anyone <o has the welfare of the Senior Service at heart. 


January 9th. “ ANXIOUS.” 


Che Serbices. 


THE ARMY OF THE-BLACK SEA. 
In the dispatch, just published in the London Gazette, from 
General Sir G. F. Milne, Commander-in-Chief of the Army of 
the Black Sea, it is stated that the health of the troops has been 
good, eatest zeal, foresight, and skill having been dis layed 
by the R.A.M.C., under the Director of Medical Services, Major- 
General Sir M. P. C. Holt, K.C.B., K.C.M.G. By July,, 1919, 
most of the men suffering from malarial relapses had been sent 
home, and there had been practically no primary malaria since 
the army left Macedonia. Besides purely military duties, it 
had been necessary for the medical services to undertake, in 
conjunction with our allies, the sanitary supervision of the port 
and town of Constantinople—a task of peculiar difficulty owing 
to the constant transit of refugees and the many epidemics 

revalent in that part of the world. The Inter-Allied Sanitary 

ommission, which supervised this work, was presided over 
first by Colonel W. H. Nickerson, V.C., C.B., C.M.G., and later 
by Major-General Holt, D.M.S. The health of the population 
and the absence of epidemic disease were the best testimony 
to the work of this Commission. They gave devoted services 
also to the sick refugees and wounded from South Russia, 
numbering some 10,000. General Milne records, likewise, his 
appreciation of the excellent work performed by Queen 
Alexandra’s Imperial Nursing Service, and by the ladies of the 
Voluntary Aid Detachments. 
‘ The names of the following additional medical officers are 
mentioned for distinguished and gallant services: 

Captain and Brevet Major (acting Lieut.-Colonel) R. E. Barnsley, 


M.C., and Captain W. Bird, of the 84th Field Ambulance, R.A.M.C.; 
and temporary Captain H. C. Mitter, 84th Field Ambulance, I.M.§. 


MINISTRY OF PENSIONS: THE OFFICERS’ 
FRIEND.” 


WE are asked to announce that disabled officers and nurses who 
served during the great war, and widows and dependants of 
officers deceased can obtain helpful advice and information 
regarding their rights under the regulations of the Ministry of 
Pensions, by applying to the ‘‘ Officers’ Friend,’’ Ministry of 
Pensions, Cromwell House, London, S.W.1, or the “ Officers’ 
Friend,’’ at any of the Regional Offices of the Ministry, Burton 


Court, Chelsea, 8.W.1; Newcastle-on-Tyne; Manchester ; 
Bristol; Leeds;. Nottingham; Birmingham; Edinburgh; 
Dublin; Belfast; or Cardiff. 

HONOURS. 


ORDER OF THE BRITISH EMPIRE. 
THE following appointments to the Order of the British 
Empire are announced for services in connexion with the war: 


_ O.B.E. (Civil Division).—Dr. M. A. Johnston de Lavis Trafford, 
senior medical officer, Red Cross Hospital, Turin. 

M.B.E. (Civil Division).—Dr. W. L. Chubb, medical officer, Minley 
and Farnborough Court Auxiliary Hospitals, Farnborough; Dr. 
Edmund Lloyd, a Churck Missionary Society doctor in charge of 
relief and hospital work at Gaza. : 


DEATHS IN THE SERVICES. 
Lievut.-CoL. STANDISH DE CouRcy O’GRapDy, C.M.G., D.S.O., 
R.A.M.C., died at the Military Hospital, Malta, on December 
23rd, aged 47. He was born at Dresden on July 27th, 1872, and 
educated at Trinity College, Dublin, where he graduated M.B., 
B.Ch., and B.A.O. in 1886. Entering the army as surgeon 
lieutenant on July 27th, 1898, he became captain in 1901 and 
lieutenant-colonel on March Ist, 1915, and was appointed 


temporary colonel on October 30th. 1916. He had also qualified 
asa specialist in State medicine at the R.A.M.C. College. He 
served in East Africa in the Somaliland campaign of 1904, was 
mentioned in dispatches in the London Gazette of September 
2nd, 1904, and received the medal witha clasp. In the recent 


war he was thrice mentioned in. dispatches : in the Gazet 
February 17th, 1915, May 29th, 1917, and December 30th, ieee 
received the Jo4 star, with the wor medal ond the Victory 

e D.S.0. on June : t .M. 
January 1st, 1919. ont 


Obituary, 


SOHN WILLIAM SIMPSON, M.D.,F.R.C.P.Epin., - 
Physician, Royal Edinburgh Hospital for Sick Children, 


On January. llth the news of the death of Dr. J. w, 
Simpson came as a sudden shock to medical circles: in 
Edinburgh. Dr. Simpson, it was known amongst hig 
friends, had undergone a serious operation some months 
ago, but he had made a good recovery, and hardly any one 


_knew that he had been attacked with pneumonia until that. 
disease proved fatal in some four days. His death fallg 


heavily upon the Royal Edinburgh Hospital for Sick 
Children, of which he was one of the physicians; for within 
a very few years this institution has lost by retirement, 
by death, and by removal from Edinburgh no fewer than 
five of its senior medical and surgical staff. 

‘Dr. Simpson was ,educated at Dollar and later at the 
Edinburgh Royal High School. He then passed to the 
University of Edinburgh, where he graduated as M.B. and 
C.M. in 1896, and as M.D. in 1906. He became a Member 
of the Royal College of Physicians of Edinburgh in 1899 
and was elected a Fellow in 1903. He held several medical 
posts in Edinburgh in the years following upon his gradua- 
tion, such as house-surgeon, house-physician, and house- 
surgeon to the eye wards in the Royal Infirmary, and 
physician to the Cowgate Dispensary. Then he was 
appointed registrar and resident medical officer to the 
Hospital for Sick Children, and finally became one of the 
physicians to that institution. During the years in which 
Dr. Simpson was holding these appointments he was also 
building up an excellent consulting practice in the diseases 
of children, and was making several additions of value to 
the literature of that subject, of which the most outstanding 
was his Guide to the Feeding of the Infant during the First - 
Year. He also contributed articles on infantile maladies to 
the Edinburgh Medical Journal, to the Scottish Medical 
and Surgical Journal, and to the British MEDICAL JOURNAL, 
and in every case his contribution contained facts worthy 
of record. 

To many in a wider circle Dr. Simpson was known and 
admired as a Rugby football player of the first rank; he 
shone in the nineties of the last century in many a 
stubborn contest, both for his old school (the Royal High 
School) and for his country in international games, in 
thirteen of which he played against England, Ireland, and 
Wales. He continued in touch with the game after 
ceasing to play by acting first as a member and later as 
the president of the Scottish Rugby Union Committee. 
He added fishing and golf to the outdoor sports of which 
he was fond; and in his passing to and fro in the streets of 
Edinburgh one could not fail to note the swing and the 
lithe strength of the athlete. To many patients and to a 
large circle of friends Dr. Simpson’s death will be a real 
bereavement. The funeral, at the Dean Cemetery, too’ 
place on January 14th. © ii 


Gnibersities and Colleges. 


UNIVERSITY OF OXFORD. 
Radcliffe Travelling Fellowship, 1921. 

AN examination for 4 Fellowship of the annual value of £200 
and tenable for three years, will be held during the resent 
term, commencing on Tuesday, February 22nd, at 10 a.m. 
Candidates must not have exceeded four years from the time 
of passing the Final B.M. examination. The successful candi- 
date must before election declare that he intends to devote 
himself during the period of his tenure of the Fellowship to the 
study of medical science, and to travel abroad with a view 
to that study. The examination will occupy fourdays. Papers 
will be set in physiology, patholagy, and preventive medicine, 
and a subject will be proposed for an essay ; there will also be a 

ractical examination in pathology. Any candidate desiring 
o offer in addition a special branch of either medicine or 
surgery must send notice of this to the Regius Professor of 
Medicine on or before February 2nd. All intending candidates 
should send their names, addresses, qualifications, etc., to the 
Regius Professor of Medicine, University Museum, on or before 
Wednesday, February 2nd. 
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ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
A QUARTERLY CoUNCIL was held on January 13th, when Sir 
Anthony Bowlby, President, was in the chair. — 
The President reported that the Prince of Wales would honour 


ith his presence at the Hunterian Festival Dinner | 

lath, receive the diploma of Honorary Fellow- , 
ship, to which His Royal Highness was elected on July 24th, a 

candi- | 


i a in Public Health was issued to thirt ; 
dates pier qualified by the Conjoint Colleges. In Tropical 
Medicine and Hygiene diplomas were granted to twenty-five 
candidates. In Psychological Medicine diplomas were issued 

idates. 
+ ae in the fees for the several examinations for the 
Licence in Dental Surgery was necessitated 7 changes in the 
regulations which have now come into force. Under these the 
-examinations in general and dental anatomy and physiology 
are separated from the examinations in general dental surgery 
and pathology and form part of the first professional examina- 


tion ; and candidates who have passed the Preliminary Science” 
Examination can present themselves for examination in general 
and dental anatomy and physiology after completing six months’ 


study during the ordinary sessions at a recognized medical and 
dental school. 


The Onodi Collection—The Council accepted collection’ 


(of nasal anatomy) as a gift from the Onodi Committee, and 
undertook the preparing and mounting of the specimens for 
display. The thanks of the Council for the 
accorded to the donors. rd 
The French Academy of Medicine.—A letter was read from 
. Sir D’Arcy Power reporting the attendance of the College dele- 
gates at the-centenary celebrations of the French, Academy of 
Medicine in Paris on December 20th-23rd, and a letter from 
the secretary of the French Academy acknowledging the receipt 
of the address of congratulation presented by the delegates on 
behalf of the College. 


Medical Nefus. 


A DINNER to Major-General Sir Robert Jones, K.B.E., 
C.B., will be held on January Sist, at 7 p.m., at the 
Midland Adelphi Hotel, Liverpool, on the occasion of the 
presentation of his portrait by his old colleagues and 
friends at the Royal Southern Hospital, Liverpool. The 
Earl of Derby will preside. Tickets, $1 1s. each, can be 
obtained from Mr. T. R. W. Armour, 42, Rodney Street, 
Liverpool. 

THE Liverpool and District Overseas Medical Officers 
will hold their third annual dinner at the Midland Adelphi 
Hotel, Liverpool, on Friday, February llth, 1921, when 
the Director-General, Army Medical Service, Lieut,-General 
Sir John Goodwin, K.C.B., C.M.G., D.S.O., hopes to be 
present. Tickets may be obtained from the honorary 
secretary, Captain G. F. R. Smith, 19, Queen’s Drive, 
Mossley Hill, Liverpool. 

THE annual dinner of.the Hunterian Society will be 
held on Wednesday, February 2nd, at the Trocadero 
Restaurant, at 7 p.m. for 7.30, with Dr. A. C. Jordan, 
President, in the chair. Ladies will be invited. - The price 
of the dinner is 16s. 6d., exclusive of wine. 


WE are asked to state that the Council of the National 


Medical Union has made a protest against the régulations | 


with regard to the new insurance record cards, which they 
consider involve a breach of confidence between the 
patient and medical adviser. 


A PAPER on ‘Medicine in India’’ will be read by Dr. 
Cecil Webb-Johnson before the East India Association on 
Monday, January 24th, at 3.30 p.m., at 3, Victoria Street, 
Westminster, 8.W. Sir Ronald Ross will preside. 


Fotr lectures on communicable diseases will be de- 
livered by Sir Robert Armstrong-Jones at Gresham College, 
Basinghall Street, E.C., on January 25th, 26th, 27th, and 
28th, at 6 p.m. Admission is free. 


HE following course of Emeritus Lectures and Addresses 
has been arranged for the ensuing session at the Middlesex 
Hospital Medical School.. Surgeon Rear Admiral Bassett- 
Smith will lecture on February Ist, 3rd, and 8th on 
Mediterranean fever, malaria, and trypanosomiasis respec- 
tively. Sir Alfred Pearce Gould will lecture on February 
22nd on ‘‘ Surgery—a progressive science, the latest word 
is not the last word.’’ Sir R. Douglas Powell will lecture 
on February 25th and March 14th on ‘ The etiology of 
phthisis.’”” On March Ist, 3rd, and 8th Dr. W. McC. 
Wanklyn will lecture on ‘‘The future of the medical 
profession.’’ On March 1lth and 18th Sir James Kingston 
Fowler will lecture on ‘‘The treatment of tuberculesis,’’ 
and on June 3rd. Dr. C. Hubert Bond will leeture on 
psychiatry. Visitors are cordially invited to the lectures, 
which will be held in every case at 3 p.m, 


onation 


A SESSIONAL meeting of the Royal Sanitary Institute 
will be held, jointly with the West of England Branch 
of the Society of. Medieal Officers of Health, on Friday, 


January 28th, in the Guildhall, Exeter, at 4.30 p.m., when 


® discussion on ‘The Sanatorium Question’’ will be 
opened by Dr. E, Ward, Tuberculosis. Officer, Devon 
County Council. 
THE annual general meeting and conversazione of the 
Harveian Society of London was held on January 13th. 
Dr. Turtle was elected president for the ensuing year. 
The retiring president (Dr. Hill) delivered an address on 
the great advances in the methods of treatment of disease 
of the oesophagus during the present century. The 
adjourned debate on the future of the Poor Law infirmary 
will be held at the Paddington Town Hall on Thursday 
January 27th, at 8.30 p.m., when Dr. Stewart of the Pad- 
dington Infirmary and Dr. Dudfield, M.O.H. Paddington, 
will speak. 
_ A SERIES of post-graduate courses is being arranged 3t 
the Manchester Royal Eye Hospital to commence early in 
February. There will be three courses, each consisting of 
twelve demonstrations; they will deal with (1) external 
diseases of the eye, (2) diseases of the fundus oculi, and 
(3) refraction. The fees are £3 3s. for each course, and 
those proposing to join should communicate with the 
honorary secretary, 28, St. John Street, Manchester. 
CLINICAL instruction in the treatment of venereal 
diseases will be given to general practitioners by Colonel 
L. W. Harrison in the Male Department (Hut E) of St. 
Thomas’s Hospital, each Friday at 5.30 p.m, Admission 
on presentation of card. : t 


Letters, Notes, and Ansfuers. 


As, owing to printing difficulties, the JOURNAL must be sent to press 
earlier than hitherto, it is essential that communications intended 
for the current issue should be received by the first post on 
Tuesday, and lengthy documents on Monday. 


ORIGINAL ARTICLES and LETTERS forwarded for publication are 
understood to be offered to the British MEDICAL JOURNAL alone 
unless thecontrary te slated. 

CORRESPONDENTS Who wish notice to be taken of their communica- 
tions should authenticate them with their names—of course not 
necessarily foa publication. - 

‘AvurHons desiring reprints of their articles published in the Bririsx 
MEDICAL JOURNAL are requested to communicate with the Office, 

. Strand, W.C.2, on receipt of proof. 


In order to avoid delay, it is particularly requested that ALT. letters 
on the editorial business of the JouRNAL be addressed to the Editor 
at the Office of the JourRNAL. 


THE postal address of the British MEDICAL ASSOCIATION and 
BRITISH. MEDICAL JOURNAL is 429, Strand, London, W.C.2. The 
telegraphic addresses are: 

1. EDITOR of the British Jounna, Aitiology, 
Westrand, London; telephone. 2630, Gerrard. 

.2, FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.), Articulate, Westrand, London; telephone, 
2630, Gerrard. 3 

3. MEDICAL SECRETARY, Medisecra, Westrand, London; 
telephone, 2630, Gerrard. The address of the Ivish Office of the 
British Medical Association is 16,8o0uth Frederick Street, Dublin 
(telegrams: Bacillus, Dublin: telephone, 4737, Dublin), and of 
the Scottish Office, 6, Rutland Square, Edinburgh (telegrams: 
Associate, Edinburgh; telephone, 4361, Centra). 


QUERIES AND ANSWERS. 


INCOME Tax. 

‘“R. M.”’ has received some inquiries from the local inspector 

of taxes which are open.to the construction that they are in- 
tended to elicit information as to the liability of the practi- 
tioner for whom our correspondent was acting during the 
war. 
. *,* We suggest that ‘‘“R. M.”? might inform the inspector 
that as the information could doubtless be supplied - with 
equal facility by the other practitioner he feels he must 
demur to giving the information unless the income tax 
authorities require him to do so, in which case the inspector 
can perhaps supply a reference to the statutory authority. 
We have uot previously had our attention called to an official 
request for particulars of payments made by one practitioner 
to another and very much doubt if the request has legal 
justification. 


“ J. H. T.”’ originally possessed two motor cars for his practice; 
one was sold for during his service in France, and has 


now been replaced by a car of another make costing £1,100, - 
*.* Our correspondent can treat as a professional expense 
that portion of the £1,100 which represents the net. cost of 
' replacing ‘(apart from any improvement) thé old car. For 
instance, assuming that that car originally cost £450,and at tha 
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date the new car was purchased for £1,100 would have cost £950, 
then of the £1,100 — £400 = £700, the net cost of the exchange 
of cars, £150 represents improvement and £450 replacement ; 
this £450 is, of course, £950 (the supposed cost of the exact 
replacement) less the £400 received for the old car, smo 
“ M.D.CanTaB.” has received the application for income tax 
ay ten ‘a why his earned income should be charged at 6s. 

*,* The rates of tax for earned and unearned income are 
now identical, the only difference in their assessment being 
the deduction of 10 per cent. (maximum deduction £200) in 
assessing the earned income, We therefore cannot say 


baal whether the 6s. charge is correct without further particulars 
of-the assessment. These should have been shown on the 


earlier and more detailed ‘notice of assessment.” 


*“ AupHa”? asks for rather more information than can be 
adequately conveyed in a short note. The following, however, 
may assist him: ; 

*,* Tax is payable under Schedule A on the rental value of 
the house, and at the 6s. rate so far as that represents income 
passed on to the mortgagee, etc., under deduction of tax. One- 
half the rent and rates is presumably reasonable, but if only 
one maid is kept probably one-third of her wages and board 
would be enough. The child cannot be claimed for this year. 
The purchase of books, periodicals, etc., is allowable so far 
as incurred to maintain—not to create or improve—the 
practitioner’s library. 


**F. J.” asks what allowances are due for supertax. 
*.* None; the ‘“‘income tax’ allowances do not apply to 
supertax, which is chargeable on the excess of the total income 
over £2,000. 


*“‘MfEpicus.”—The calculation appears to be correct, except that 
as regards income from investments there is no allowance 
due for earned income. Consequently the amount repayable 
would be less than that suggested by £90 @ 6s. = £27, 


. LETTERS, NOTES, ETO. 


THE HALF-YEARLY INDEXES. 

THE usual half-yearly indexes to the JOURNAL, SUPPLEMENT, 
and EPITOME have been prepared and will be published 
shortly; they will, however, not be issued with all copies of 
the JOURNAL. Any member or subscriber wishing to have 
any or all of the indexes should communicate with the 
Financial Secretary and Business Manager, 429, Strand, 
W.C.2. Those wishing to receive the indexes regularly as 
published should also intimate their desire. 


APPENDIX COMMUNICATING WITH COLON. 


Dr. CHARLES E. ETHERIDGE (Whitstable), in sending the: 


following note, states that he can find no record of a similar 
condition. When making & post-mortem examination on an 
old woman of 65, who was found dead kneeling before her 
copper fire, the following condition of the 2 goers was 
found: The proximal end originated in the usual position on 
the caecum, but there was no free end, as the appendix 
curved upwards and joined the ascending colon on its inner 
side about an inch above the caecum. ‘There was no 
thickening and no evidence whatever of any old inflammation, 
ulceration, or adhesions. The total length of the appendix 
was about 5% in., and I was easily able to pass a pair of 
dressing forceps right through from caecum to colon, and 
from examination of the contents of the appendix there was 
evidently a free passage of liquid intestinal matter through 
this by-way. . 


Way OF SELECTING A HEALTH RESORT.” 

Dr. ANDREW ROSE (Bath) writes: With reference to the note 
under this heading in your issue of January 8th, I do not think 
Dr. Johnson Smyth’s patient could have visited any of the 

raveyards in Bath before deciding permanently to reside in 
Geamaanid. He would, I venture to predict, find the tomb- 
stones to record an even higher percentage of persons dying 
at8l and over than even in salubrious Bournemouth. Here it 
is not a very uncommon occurrenée to find people living to 
well over the century. Indeed, only the other day a lady 
of 101 sent an autograph letter of birthday greetings to another 

_ Bath resident of 102. And even if Dr. Smyth’s patient had 
taken a stroll through the city he would be surprised at the 
alertness and vivacity displayed by the ladies and gentlemen 
of from 70 to 80 and over, whom he would constantly come 
across, and who each day seem to get younger instead of 
older. Truly, Bath has a charm for old age. 


TINNITUS AURIUM. 
“J.J. A. N.” (Natal) writes in reply toa request by ‘‘ W. A. B.” 
for information cpr tinnitus aurium in the JOURNAL of 
November 6th, 1920: I have found thyroid extract in gr. 24 


; doses night and morning to give the most satisfactory resultg 


in old patients. If and when improvement takes place the 
dose should be lessened to one tablet at night, ne the "dose 
still further lessened as indicated by the progress of the case 
Examination of the fundus should give some suggestions in 
‘““'W. A. B.’s” case; this occurs to me because he mentions 


_ that tbe tinnitus is aggravated by lying down. Evidently 


there is a disturbance in pressure balance, vascular alone 
perhaps. I presume that the teeth are in order, and that 
the question of tobacco has been looked into. I might ada 
that one is always glad to learn the results of carrying ont 
suggestions. 

TENNIS ELBOW. 

In the short correspondence in this column last year on the 
subject of tennis elbow reference was made to an article b 
Dr. Wm. Pearce Coues, but the writer of the note was unable 
to give the reference. We now have to acknowledge the 
receipt from Dr. Coues of a reprint of his article, which 
epesred in the Boston Medical an or Journal, vol. clxx, 

o. 13, pp. 461-465, March 26th, 1914. Dr. Coues admits that 
while the treatment of this condition is most unsatisfactory, 
most authors agree that heat and fixation seem to be the best 
methods, with massage as a su plementary measure; six 
months of disability or, at least, of foregoing the chosen 
exercise must be looked for. He suggests that there might be 
two lesions causing the lex known as tennig 
elbow : first, a partial tearing of some of the muscular attach. 
ments from the external epicondyle, giving rise to the separa: 
tion of bony spicules, with the possibility of a periostitis from 
such tearing; second, injury to the radio-humeral joint 
sule from antagonistic muscular contraction of the supinator 
brevis and supinator longus. Lastly, Dr. Coues does not think 
that the theory of predisposition to arthritis deformans of th 
radial head can be accepted in all cases. 


GRADUATED BOTTLES. 


SENEX’’ writes: It has often occurred to me that if panel 
chemists, either bear sorescn or compulsorily, were to dispense 
all medicines for internal use in graduated bottles much 
trouble would be avoided. In common, I believe, with many 
of my confréres whose lines are cast in industrial areas, a 
— number of my panel patients swallow their medicine 
without regard to the dosage ordered. It is common know- 
ledge that the working man’s tablespoon holds much more 
than half an ounce (often double that quantity), and so 
he returns, Oliver-like, asking for more long before he is 
entitled to it. Iam convinced that the charge of prescribing 
with undue resulting in a surcharge for over- 
pee would be made in fewer cases if graduated 

ottles were used. ; 


VACANCIES. 
NOTIFICATIONS of offices vacant in universities, medical 
colleges, and of vacant resident and other appointments 
at hospitals, will be found at pages 33, 35, 36, 37, 38, and 39 
of our advertisement columns, and advertisements as to 
ee assistantships, and locum tenencies at pages 34 
and 35. 


THE following appointments of certifying factory surgeons are 
vacant: Chipping Campden (Gloucester), Kilbride (Bute), 
Moville (Donegal), Tattenhall Siar Wansford (Huntingdon 
and Northampton), Warminster (Wilts). . ; 


THE post of medical referee under the Workmen’s Compensation 
Act, 1906, for the Sheriffdom of Stirling, Dumbarton and 
Clackmaunan, is vacant. Applications to the Private Secre- 
tary, Scottish Office, by February 5th. 


The Record of the Save the Children Fund is published twice 
mouthly, at a price of threepence, and contains an account of 
its activities for the relief of child distress and for assisting 
child-welfare efforts in nearly a score of different countries, 
from Britain and France to Hungary and China. 


SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
BRITISH MEDICAL JOURNAL, 


Six lines and under .., we ove ow 090 
Whole single column (three columns to page) 710 0 
Half page 10 0 0 
Whole page ... 20-90 


An average line contains six words. 


All remittances by Post Office Orders must be made ab! 
the British Medical Association at the General Post tate eaten 
No responsibility will be accepted for any such remittance not sa 
safeguarded. 


Advertisements should be delivered, addressed to the Manager, 
429, Strand, London, not later than the first post on Tuesday morning 
preceding publication, and, if not paid for ‘at the time, should be 
accompanied by @ reference. 


Notr.—It is against the rules of the Post Office to recaive post. 
rvestante letters addreesed either in initials or numbers. 
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